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BENTON COUNTY SCHOOL DISTRICT
STUDENT TRANSPORTATION INFORMATION FORM

Name of School: _________________________________________________________
Student’s Legal Name:   ___________________________________________________
Parent/Guardian’s Name: __________________________________________________
Grade:   ___________________________________			
Address: __________________________________
               __________________________________

Method of Transportation

_____Bus   		_______Car		_______Both 

Morning Bus # and Address:					After School Bus # and Address
________________________						____________________________
_______________________						____________________________

Please add alternate addresses if the student’s after school bus address may vary or differ from the Primary information above.
Alternate Address # 1: ________________________________________________________________
Alternate Address # 2: ________________________________________________________________


Printed Name of Parent/ Guardian: __________________________________________
Signature of Parent/Guardian:    _____________________________________________
Date: _____________________
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