 PAROCHIAL SCHOOL STUDENT DATA SHEET

Campbell County Schools Transportation Department

9721 Alexandria Pike - Alexandria, KY  41001
635-2161 Fax 448-2791

Dear Parents,

This form must be completed and returned to the Sts. Peter & Paul School Office.  Your School will forward the information to the bus garage and transportation will be set up for your child(ren).  Bus transportation can only be set up for one pick-up address and one drop-off address.

_____My child is transported TO AND FROM school on a bus.
____My child is transported T0 school on a bus.
           ____ more than one mile, two times a day (T-1)

         ____more than one mile, one time a day (T-3)


           ____less than one mile, two times a day (T-2)


         ____less than one mile, one time a day (T-4)


_____ My child does NOT use bus transportation. (NT)              ____My child is transported FROM school on a bus.
                                                                                                                            ____more than one mile, one time a day (T-3)

                                                                                                                            ____less than one mile, one time a day (T-4)
Date ____________________
        School:   
     STS. PETER AND PAUL



 
LAST NAME:   _________________________________

First Name _______________________ Grade _____ Birth Date: __________
Gender: _____

First Name  _______________________Grade _____ Birth Date: __________
Gender: _____

First Name _______________________ Grade _____ Birth Date: __________
Gender: _____

First Name _______________________ Grade _____ Birth Date: __________
Gender: _____

Address ​​​​​​​________________________________ City _____________________ State _____ Zip ___________


       House Number & Name of Road

Home Phone (____)___________________ 

Father’s Name ___________________________ Work #(____)____________  Cell #(___)________________

Mother’s Name__________________________  Work #(____)_____________ Cell #(___)________________

Special Medical Conditions? (Example: bee sting allergy, diabetic, etc.)

__________________________________________________________________________________________

____________________________________________________________________________________________________________

Pickup Address ____________________________________________________________________________

(If different from home)

Dropoff Address ___________________________________________________________________________

(If different from home)

Persons to whom this child may be released or contacted in case of an emergency.

Name                                    Address                                
         Daytime Phone #         Relationship to Student                                            __________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

PLEASE NOTE:  A bus driver must make eye contact with a parent/guardian before a KINDERGARTEN 



     STUDENT WILL BE PERMITTED TO EXIT THE BUS.  

If at anytime your child’s information changes, please contact the bus garage at 635-2161.

