STUDENT DROP OFF REQUEST

I wish to have my child (ren) dropped off on the afternoon bus route as follows:

Name and Physical Address of Drop Off Location

Bus #

Student’s Name

Frequency (Monday, Tuesday, Wednesday, Thursday or Friday)

STUDENT PICKUP REQUEST

I wish to have my child (ren) picked up on the morning bus route as follows:

Name and Physical Address of Pickup Location

Bus #

Student’s Name

Frequency (Monday, Tuesday, Wednesday, Thursday, Friday)

I hereby waive all responsibility and liability upon the part of the Hawley School from the time of drop off or pickup until their arrival to home or arrival at school.

Parent Signature

APPROVED:_____________________________________DATED:________________

                       Superintendent of Schools
Adopted by the Board of Education:  September 13, 1976

Revised:  August 2004

