
Please print all information.

	DATE of CHANGE

AM/PM 
	REGULAR ROUTE

BUS #
	DRIVER NAME



	STUDENT NAME
	ALTERNATE ROUTE

BUS #
	DRIVER NAME



	Grade __________

Teacher’s Name (Elementary Only)  _____________________________________



	PARENT/GUARDIAN NAME

_________________________________________

Please print

PHONE # ___________________________       Cell # _________________________________



	DESTINATION

NAME _________________________________________________________

Please print

ADDRESS ______________________________________________________

Please print

PHONE #  ____________________________




_______________________________________

PARENT/GUARDIAN  SIGNATURE

_______________________________________                                   _______________________ 


SCHOOL OFFICE / AUTHORIZED  SIGNATURE 



   TODAY’S DATE

Students riding an alternate bus are subject to available seating and the stop must be part of a regular route.

RHS Phone:  223-2176

RHS Fax:  223-3401

RHS Fax Ext.:  4017

RMS Phone:  223-2280

RMS Fax:  223-1531

RMS Fax Ext.:  6017

Riddle Phone:  223-2880

Riddle Fax:  223-1539
Riddle Fax Ext.:  1017

Columbia Phone:  223-2501
Columbia Fax:  223-0530
Columbia Fax Ext:  2017
Rochester Community Schools Bus Pass





ROCHESTER COMMUNITY SCHOOLS


690 ZEBRA LANE, ROCHESTER, IN 46975


Reba Cripe, Transportation Secretary 223-4675








Trans/Bus Pass 2010  


