REQUEST FOR STUDENT SCHOOL BUS TRANSPORTATION

PLEASE PRINT Student I.D. Number Route No.
(If known) (Trans. Dept. Use)

Student Name: Goes by Age: School Grade
(As registered in school) (Prefers to be called)

Ethnic Group

Address: Primary Phone: 1. American Indian
Bus St Alternate Ph 2. Asian/PI
us Stop: ernate Phone: :
(Pick up/drop off location; intersection, etc.) 3. A_fr' Amencan
4. Hispanic
TO: PARENTS/GUARDIANS OF STUDENTS DESIRING TO RIDE A SCHOOL BUS 5. Caucasian
6. Other

FROM: DIRECTOR OF TRANSPORTATION - Denison Independent School District
Attached is a copy of “SCHOOL BUS REGULATIONS AND PROCEDURES" regarding the conduct of students who ride the school bus. Please take
the time to read this and discuss it with your child. Video recording and monitoring systems are installed on school buses and may be in use when
your child rides. By requesting school bus transportation, you grant Denison ISD personnel and concerned others the right to photograph, film, record
and view the conduct of your child. Your cooperation with us in this matter will help make it possible to provide safe, reliable, and efficient transportation
for your child. Seat belt use continues to be encouraged for ALL passengers. Please keep the attached information for further reference. Each
student must submit a new slip for each new school year. The prior year’s slip will no longer be valid. Only one student per request for transportation slip.
*In order for your child to be considered for bus transportation, you must complete and sign this form and return it to the bus
driver promptly. Thank you!
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