
Guadalupe School 

Bus Information Request 
Fill out one request Per Family 

Please fill out ALL STUDENTS that will be going on the bus 

 

DATE: ________________________ 

 

Guardian: ___________________________Ph:_________________A day:______B day:______ 

Student Name:_____________________________ Grade:_______Student ID#_____________ 

Student Name:_____________________________ Grade:_______Student ID#_____________ 

Student Name:_____________________________ Grade:_______Student ID#_____________ 

Student Name:_____________________________ Grade:_______Student ID#_____________ 

HOME Address:_____________________________________________________________ 

 

Contact Person: _____________________ Phone Number: _____________________ 

Relationship with Student: _______________________________________________ 

 

BUS PICK UP AND DROP OFF ADDRESS (if different from above) 

Pick Up Address:________________________________________________________ 

Drop Off Address: ______________________________________________________ 

 

Office Use Only                 
Bus Route ____________________________ Stop ________________________ 
 
Time P/U____________ Time D/O_____________  Start Date _______________   
 
Parent Notified_____________  Filed By ____________  Request #_____________ 
 
Reason for request ______________________________________________ 



 
Escuela Guadalupe 

Información de Pedido para el Autobús 
Llenar uno por familia  

Llenar todos los nombres de los estudiantes que van a usar el autobús 

Fecha_____________ 

Nombre del Representante: __________________________Tel:______________________ 

Nombre del Estudiante:_____________________________ Grade:____________________ 

Nombre del Estudiante:_____________________________ Grade:_______________________ 

Nombre del Estudiante:_____________________________ Grade:_______________________ 

Nombre del Estudiante:_____________________________ Grade:_______________________ 

Dirección del Hogar: ____________________________________________________________ 

Persona de Contacto: _____________________ Número del Contacto: ___________________ 

Relación Con el Estudiante: ______________________________________________________ 

DIRECCION PARA DEJAR O RECOGER DEL AUTOBUS (si es diferente de la de arriba) 

Dirección Para Recoger __________________________________________________________ 

Dirección para Dejar: ___________________________________________________________ 

 

Office Use Only                 
 Route ___________ Stop ____________________ 
 
Time P/U____________ Time D/O_____________  Start Date ____________   
 
Parent Notified___________  Filed By __________  Request #____________ 
 
Reason for request ______________________________________________ 
 


