ﬁlkﬂ“ SCHOOL BUS REGISTRATION

Education School Year

Student’s Name

Physical Address of Home (if more than one, please supply both addresses)

Address #1:

Address #2:

First Contact Name & Phone Number

Second Contact Name & Phone Number

School Attending: Grade

Does your child have any medical conditions/allergies that the bus driver should know about in
case of an emergency? This information will be kept confidential.

Morning Bus Route Number & Stop:

Afternoon Bus Route Number & Stop:

If your child is being bused to a daycare for after school care please supply the name and
address of daycare and phone number.

Daycare: Phone Number:

Is student to be met at bus stop? Yes [] No []

If student is to be met and parent is not there when bus arrives at the bus stop, student will be
returned to the school and parent will be contacted.

Parent(s)/Guardian name Date:

Parent(s)/Guardian Signature

For special busing requests or for more information regarding school attendance areas , bus route information or questions or
busing rules and regulations, please contact Student Transportation Officer for the Department of Education at 667-5172.

DISCLAIMER: This information is being collected under the authority of the Yukon Education Act for the purpose of establishing
and maintaining a student record for each student enrolled in school. It may be used for the sharing of information with other
educational agencies as required or to establish and maintain related databases.

For further information, please contact the Student information Officer at (867) 667-3707 or toll free at 1-800-661-0408, or visit the
office at the Education Building, 1000 Lewes Boulevard, Whitehorse, Yukon.
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