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Bus Drop-Off Permission Form (for 3rd & 4th Grade Students Only):

Bus/Route Number:

Parent’'s Name:

Address:

Phone Number:

Date:

I, , grant my child, permission to be
(Parent’s Full Name) (Child’s Full Name)

dropped off at their regular p.m. bus stop without adult supervision. | have arranged for my child’s
safety.

Parent’s Signature

Principal’s Signature



