
 

 

 
 
 

 
 

STUDENT TRANSPORTATION 
Custody of Student upon Drop-Off 

(Grades 4-6) 
 
 

 
STUDENT NAME: _________________________________  DATE OF BIRTH: ______________ 
 
STUDENT’S SCHOOL: __________________________ SCHOOL YEAR: 2017-18 
 
 
 
As the parent or guardian of the student identified above, I request that this child not be allowed to get off the bus 
if a responsible person is not present to greet him or her. This person can be a parent/guardian, another responsible 
adult, or an older sibling.   
 
I understand that if a responsible person is not present when my student arrives home, the bus driver will return the 
child to his or her school’s Cub Care Zone program at my expense. I am aware that the cost associated with this 
care is a one-time annual $20 registration fee, along with a $20 fee for each day that this service is used.  
 
 
PARENT/GUARDIAN SIGNATURE: ________________________________      DATE: ________________ 
 


