
In order for your student to receive school transportation, you must complete this form. If a completed form
is not received by August 6, 2024, the school will assume you do not need transportation and cannot
guarantee pick up/drop off for the first week of school.

Parent/Legal Guardian Name: _____________________________________________________________________ 

Address: ___________________________________________________________________________________________

Primary Phone Number: _______________________ Secondary Phone Number:_______________________

Email Address: ______________________________________ 

Please list all students in your household that require School Transportation.

Please circle AM, PM, or both to indicate what time and where the school bus should pick up and
drop off your child(ren):

 AM  PM  Griswold - Bouchers Bus Stop - near 5th and Montgomery Streets

 AM  PM  Griswold  - Library Bus Stop - 505 Main Street

 AM  PM  Griswold  - City Park Bus Stop - near Whitney and Montgomery Streets

 AM  PM  Griswold  - Burnside's Bus Stop - near 4th and Madison Streets

 AM  PM  Lewis - Water Tower Bus Stop - near 4th and Main Streets

 AM  PM  Lewis - Park Bus Stop - near Market and Nebraska Streets

 AM  PM  Lewis - Old Elementary School Bus Stop - near 1st and California Streets

 AM  PM  Elliott - Library - 403 Main Street

 AM  PM  Elliott - City Park - near 2nd and Linden Streets

 AM  PM  The following rural address:_________________________________________________________

By signing this form, I understand that school transportation for my child(ren) is a privilege, not a
right and as such, may be revoked for safety and disciplinary issues if they arise. 

________________________________________  ____________________________ 
Signature of Parent/Legal Guardian  Date 

**Please note, you will be contacted concerning bus pick up time prior to school starting. Please
make sure to have your student ready to load the bus a few minutes before the bus arrives.**

Office Use:  Route Bus #: ___________________      Route Bus Driver: ____________________________

Student Last Name: Student First Name Grade for
2024-2025

1.

2.

3.

4.

SCHOOL BUS REGISTRATION FORM
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