BUS EXIT PERMISSION FORM

I (parent/guardian) ______________________________________, request that ____________________________ (student), exit bus number _______ on
MONDAY for _____________________________ Ex. ( church, school activity, with parent)
TUESDAY for_____________________________                     
WEDNESDAY  for _________________________    Please select the appropriate days.
You may choose multiple days.                                                               
                                                           

THURSDAY for ___________________________
FRIDAY for_______________________________
MONDAY THROUGH FRIDAY for ____________________________
I give my permission and accept all responsibility for my student once he/she has exited the bus. 

____________________________
Signature
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