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CENTRAL ScHOOL DISTRICT
@ Preparing our Students for Tomorrow...Today

Dear Parents/Guardians,

The Liverpool Central School District Transportation Department has adopted a policy to better ensure student safety.
Parents/guardians of kindergarten and first-grade students who ride the bus must complete the form below that specifies
the people who they will entrust to meet the bus and make sure that their kindergartener or first-grader gets home safely.

The district will allow anyone who the parent deems fit (including an older sibling or neighbor) to
meet the bus and/or accompany the kindergartener or first-grader home. District bus drivers will not
allow a kindergarten or first-grade student to be left off at a bus stop without someone there to ensure
that they get home safely.

Please take a moment to complete the form below and return to your child’s bus driver or to the
Transportation Center.

Sincerely,

Sean Brown
Director of Personnel at Transportation

r—_—_—_—_—_—_—_—_—_—_—1

Who Can Meet the Bus Form

Child’s Name: e bbb b s r bR R bR n R R b s b nes eereres et bbb b s b s b sesaenenn
Name of School: ettt s ae s aenes et s s s s bnas
PM Bus Route: et reres bbb s s b s s aesenas ettt a s s s s aenne
PM Bus Stop Location: ettt sttt tenaenes ettt sttt s st e e seas

Authorized Person #1*: et as st as st aesasasstas et h bbb s s b R b e bbbt s ae R bt e bbbt asasas
AULhOriZEd Person’s PRONE NUMIDET: ...t ssssssssssssssssssssssssasssssssssssassssssasssssssssssassssssasssssssssssssssssssssssnes
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l
l
| |

Authorized Person #2*: e ssaaes AR R b
I AULhOTIZEd PErson’s PRONE NUMDEF: ........cvvoueverressiesesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasssssess
l
l
l
l
l
l
l

AULhOriZEd Person’s PRONE NUMIDET: ...t tscsssses st ssssssssssssassssasssssssssssassssssassosssssssssssssssasssssssssssssssssnssosnes

Parent/GUardian NaAmME (PIEASE PIINT): ....cceeeesessesesssessesssessessssessessssssesssssssesssssssesssssssessessssssessssssessesssessesssessosans
Parent/Guardian Signature: ... PR
Parent/Guardian Phone Number: .........eerernerennenn. rerereseressteses s bes s bessaenesasaes
Date: ... e be b beses b s b snas e eres bbb s s b s aesnes

* Adults meeting the bus for the first time should be prepared to provide proper identification.

Please return form to your child’s bus driver or to the Transporation Center by fax (453-0282),
or by mail (4101 Long Branch Road, Liverpool, NY 13090).
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Authorized Person #3*: ettt as st asaesasassatas bbb a e b e s bbb bbb R b bbb s e b b s R b b saetes |
l
l
l
l
l
l
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