
REQUEST FOR COURTESY BUS RIDING PERMIT 
 

Request must be submitted in person to the Green Springs Bus Garage  
204 Academy Street one week before Start of School. 

(SPACE AVAILABLE BASIS) 
Please keep to a minimum: babysitters, pickup and drop off points 

                
Custodial Parent or                                                Home Phone______________________       
Guardian________________________________Alternate Phone___________________ 
Home Address____________________________________________________________ 
 

 
 
COURTESY Address-AM Pick-up:_________________________________________ 
 
Person Responsible________________________________Phone___________________ 
 
COURTESY Address-PM Drop-off:_________________________________________ 
 
Person Responsible________________________________Phone___________________ 
 

 
 
1st Child____________________________School_______Grade_____Kam___Kpm___ 
 
2nd Child___________________________School_______Grade_____Kam___Kpm___ 
 
3rd Child___________________________ School_______Grade_____Kam___Kpm___ 
 
Duration of Request (How long child(ren) will ride):_____________________________ 
 
Signature___________________________________________Date_________________ 
                  (Custodial Parent or Guardian) 
 

As long as space is available, we will honor this request. 
Children regularly assigned to this route are given preference. 

 
 
1st child – AM BUS #__________NOON BUS #___________ PM BUS #___________      
 
2nd child – AM BUS #__________NOON BUS #___________ PM BUS #___________ 

 
3rd child – AM BUS #__________NOON BUS #___________ PM BUS #___________ 
 
THIS FORM IS EFFECTIVE FOR 1 YEAR ONLY! RE-SUBMIT BY AUGUST 15 


