
 TRANSPORTATION FORM 

SBPS / Bumblebee Kids Bus Transportation Information 

 

Name of Student                      ______________________________________________________ 

Name of Parent/Guardian    ______________________________________________________ 

Home Address                          ______________________________________________________                                                  

                                                      ______________________________________________________ 

Home Phone                             __________________        Cell           ____________________ 

Emergency Contact                __________________        Phone      ____________________ 

Class                                           __________________ 

Class Timings                           _______   To   _______ 

Transportation Start Date    _______ / ________ / __________ 

Name of Stop          _______________________________________________________ 

                                                      _______________________________________________________ 

ONE WAY                                             Morning                Afternoon     

TWO WAY 

 

Parent/Guardian/Caregiver is required to bring child to vehicle and get 

child from the vehicle. 

Our Bus Service, will contact parent/guardian with approximate times of pick 

up and drop off. 

Questions, please call our Bus Services at 9850633563  

Thank You!! 

Parent/Guardian Signature   __________________             Date   _____ / _____ / _________ 

 


