
Bus Riding Student Registration

This is a registration form for all Galatia CUSD #1 students. Please fill out this form completely as

this information is needed for state reporting for all students (even if they don’t require bus

transportation to and from school).

Students in your household Grade Level Bussing required for each student

________________________ __________ none/morning/afternoon/occasional

________________________ __________ none/morning/afternoon/occasional

________________________ __________ none/morning/afternoon/occasional

________________________ __________ none/morning/afternoon/occasional

________________________ __________ none/morning/afternoon/occasional

Parent(s) / Guardian(s): ______________________________________________________

______________________________________________________

Phone number(s) ______________________________________________________

Physical Address: ______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Is the physical address more than 1.5 miles from the school? ___________________________

If the physical address is less than 1.5 miles from the school, will your children be walking to

school? _____________

Route driver from last school year if your address didn’t change: ________________

List below any information the bus driver may need to know.  Especially include any medical

conditions, food allergies, or an allergy to bees.

______________________________________________________________________________

______________________________________________________________________________


