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P.O. Box 239 

Trenton, North Dakota 58853 
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WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

 

EIGHT MILE PUBLIC SCHOOL DISTRICT  
BUS REGISTRATION FORM 

 
 

(If there are no changes, you do not need to complete this form each year) 
 

_____________________________________________ __________________ 
Student’s Legal Name       Grade 
 
__________________________________ ____________________ ________________ 
Home Address     City    Zip Code 
 
_________________________________ ____________________ ________________ 
Mailing Address (If different)   City    Zip Code 
 
_________________________________ ____________________ ________________ 
AM Pick-up Address    Name    Phone 
 
_________________________________ ____________________ ________________ 
PM Pick-up Address    Name    Phone  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
Student Medical Conditions: List any medical conditions the bus driver should be aware of 
 
 
______________________________ _____________________________ __________ 
Parent/Guardian Name   Signature     Date 
 
______________________________ _____________________________ __________ 
Parent/Guardian Name   Signature     Date 
 
  

(To be filled out by school staff) 

 
_____________________________________ _____________________________________ 
AM Route Driver     Route Symbol 
 
_____________________________________ _____________________________________ 
PM Route Driver     Route Symbol 

http://www.trenton.k12.nd.us/

