
SCHOOL BUS REGISTRATION FORM

SFPS TRANSPORTATION DEPT.

MONTE DEL SOL CHARTER SCHOOL

STUDENT  NAME   ________________________________   GRADE  ____________

ADDRESS ______________________________________________________________

PARENT/GUARDIAN  ___________________________________________________

Father (home phone) _______________________(work/cell phone) ________________   

Mother (home phone) _______________________( work/cell phone )_______________

A.M. Bus #__________ Bus Stop ____________________________________________

P.M. Bus # _________  Bus Stop ____________________________________________

To the best of my knowledge, the above information is true and correct. My son/daughter 
and I have read the rules and regulation letter and understand that these rules are 
necessary in providing for safe transportation on the school bus. 

Student signature _____________________________________   Date ______________

Parent signature ______________________________________   Date ______________


