Dare County Schools 
SCHOOL BUS ASSIGNMENT FORM

SCHOOL NAME ___________________________________________DATE_______________

               HOMEROOM TEACHER_____________________________ GRADE_________ 

CHILD’S NAME  _______________________________________________________________________



(LAST)


(FIRST)


(MIDDLE)





(LEGAL NAME, NOT NICKNAME)

PHYSICAL ADDRESS, NOT A POST OFFICE BOX, APARTMENT OR LOT NUMBER
911 ADDRESS ________________________________________________________________________

                        HOUSE NUMBER

STREET NAME

(RD.,LN.,ST.,AVE.)


           _________________________________________________________________________



CITY


                                                        ZIP CODE

TELEPHONE NUMBER(S)________________ ___________________________________

BIRTHDATE___________________________       
WILL YOUR CHILD RIDE THE BUS IN:
MORNING? __________
AFTERNOON? __________







          YES/NO   
                             YES/NO    

IF YOUR CHILD WILL BE BOARDING THE BUS AT A LOCATION OTHER THAN HOME, (daycare, babysitters etc..) PLEASE INDICATE THE 911 ADDRESS OF THIS LOCATION BELOW:

911 ADDRESS 
________________________________________________________________________



     911 NUMBER

STREET NAME
(RD.,LN.,ST.,AVE.)



________________________________________________________________________

                                 CITY





          ZIP CODE

Please allow 3 business days for your request to be processed.  You will be responsible for transportation until request is processed.  All stops will be in accordance with the NCDPT & for the safety of the students.
PARENT SIGNATURE__________________________________________________________________

---------------------------------------------------------------------------------------------------------------------------------

(office use only)

Bus# _______________________
Stop location ______________________________________________

Approved by _________________

