
 
 

 

 

 

Kindergarten / Pre School 
 

 

Release Drop Off Form 2023/2024 
   

Bus Route #___________ 
 
 
Please fill out this form and return to the bus driver. 

 
Student’s Name: _________________  Bus Stop: ________________ 
 
Parent’s Phone Numbers: _________________  _________________ 
 
 
Please provide the names, relationships, and phone numbers of EVERYONE who is 
authorized to meet your child at the bus stop if you cannot meet the bus. 
 
              Relationship 
          Name     To Student        Phone Number 
 
______________________       ______________            ________________ 
 
______________________       ______________            ________________ 
 
______________________       ______________            ________________ 
 
___________________  ______________________        ___________ 
Parent / Guardian (Print) Parent / Guardian (Signature)             Date 

 
 
 


