
 
ANDALUSIA CITY SCHOOLS 

 Bus Registration 
2019-2020 

Student Name __________________________Grade for 2019-20________ 
Parent Name_______________________________ 
Homeroom Teacher _________________________ 
  (Transportation services are provided only to and from designated bus stops closest to the 
residential address provided on this form and within the city limits of Andalusia.  Under no 
circumstances will transportation services be provided to business addresses)  
 
Phone Number(s) Where Parents Can Be Reached 
Home/ Cell #_______________     Work Number #____________________ 
 
Please complete the following: 
_____My child will ride to school in the morning and home in the afternoon.                     
Address: ___________________________________ 
 _____My child will ride a bus only in the morning.  
Address: ___________________________________ 
_____My child will ride a bus only in the afternoon.  
Address: ___________________________________ 
_____My child has registered to ride the bus to the APPLE Program at The Woodson 
Learning Center each afternoon that he/she will participate in that program.  It is my 
child's responsibility to know which days he/she will ride to APPLE.   
____ My child will ONLY ride a school bus to school sponsored events such as field 

trips and/or athletic events. 
____ Remove existing bus stop(s). 
 
He/ She will be assigned the closest bus stop and will walk to and from the bus 
stop address only.  
 
As parent/guardian, I have read and understand the rules and procedures for 
being able to ride a school bus and will ensure that my child will follow 
those rules on a daily basis.  Failure to do so can and will result in my child 
no longer being able to ride the school bus.  I further give my permission for 
my child to ride an Andalusia City Schools Bus during the 2019-2020 school 
year for athletics, field trips, and other school related events.   
 
___________________________________________________ 
       Parent/Guardian Signature       Date 
----------------------------------------------------------------------------- 
THIS SECTION FOR OFFICE USE 
Student Name: __________________________________________ 
Address: ______________________________________________ 
Start Date: _________A.M. Color________ A.M. Stop_________ 
                                    P.M. Color________ P.M. Stop _________ 
                                    APPLE ___________ 
 
 


