
 
CPSB Student Transportation 

EMERGENCY INFORMATION 
 

School Year 200__ - 200__     Bus Number __________ 
 

Student Name: __________________________________ Date of Birth __________ M __ F__ 
 

Parent/Guardian _______________________________________________________________ 
 
Home/911 
Address: _____________________________________City: __________________ Zip _______ 
 
Home Phone: ________________________________Cell/Pager: _________________________ 
 
Parent Work Phone: ___________________________ Other: ____________________________ 
 
In an emergency, contact: ______________________________ Phone: ____________________ 
 
School Attending: _____________________________________ Grade: ___________________ 
 
Bus Stop Location:  AM __________________________________________________ 
     
    PM __________________________________________________ 
 
Medical Needs: 
 
 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 

PLEASE RETURN WITHIN 5 SCHOOL DAYS. THANK YOU 


