
GSS Bus Pass Info 2023-2024

Student 1 Name______________________________Grade___ DOB________________

Student 2 Name______________________________Grade___ DOB________________

Student 3 Name______________________________Grade___ DOB________________

Student 4 Name______________________________Grade___ DOB________________

Student(s)’ Home Address __________________________________________________

Student(s)’ Drop Off Address (if different than home)_________________________________

Bus #_______________

Circle District : Peaks Mill Hearn Elkhorn Collins Lane

Bridgeport Westridge

If it is different than home address, why? _________________________________________

Date to begin riding the bus: _______________________________________________

In Case of Emergency, please call:

Parent/Guardian Name_____________________________________________________

Home/Mobile Phone: ______________________ Work Phone:______________________

Does FCS have permission to take your child/ren to the hospital in case of an emergency?

YES NO

Parent/Guardian Signature____________________________________________________


