
BUS TRANSPORTATION 
DAY PASS 

Pass is  good for:  
                     ___________   Day               _____________________  Week 

 
Student Name: ______________________________________________________________ 
 
Bus # _________           Stop ____________________________________________________ 
 
         ________  A.M.                              _______ P.M.                      ________   Both 
 
Parent /  Guardian Name: _____________________________________________________ 
 
Parent /  Guardian Phone:   ___________________________________________________ 
 
Regular Bus # ________      Stop _______________________________________________ 
 
Principal or Secretary Signature ______________________________________________ 
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