Haywood County Schools
Department of Transportation
Information Sheet for Busing

All information requested is required for a student to ride the bus.

Student Name: ________________________________________________________________

Date of Birth: ___________________________  Age: ____________ Sex: ________________

Home Address: ________________________________________________________________
                          
_____________ ________________________________________________________________

School Attending: ______________________________________________________________

Parent(s)/Guardian: ____________________________________________________________

_____________________________________________________________________________
Telephone Number: Home_________________________ Cell__________________________

Emergency Contact: Name______________________________________________________

Telephone Number: Home________________________ Cell___________________________

Does your child have a medical condition or special need that the bus driver/monitor needs to be aware of?

______________________________________________________________________________

______________________________________________________________________________
If your child will not be picked up and dropped off at the home address, please give the address where he/she will be picked up and dropped off.
______________________________________________________________________________
______________________________________________________________________________
For assistance, call one of these numbers.
Lloyd Collins:  Office 731-772-9613 extension 2575
[bookmark: _GoBack]Patricia Benard: 731-772-9613 extension 2560
