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Student Information 

Date of Application:  ________________________________ 

Student’s Name:       ________________________________ 

Student’s Grade:       ______ Language Immersion Program:           Mohawk            Cayuga 

Parent’s Name:         __________________________________________________ 

Parent’s Contact Number:   _________________________________________ 

Are siblings currently registered for the bus?                    Yes               No  

If yes list sibling’s names & Grade   ________________________________ 

              ________________________________ 

                                                               ________________________________ 

         Sibling’s Existing Bus Route:    ________________________________ 

  Pick Up Address:    ________________________________ 

Drop Off Address:    ________________________________ 

Please Provide Concession Details 

______________________________________________________________________________ 

______________________________________________________________________________ 

Emergency/Non-Emergency School Closure   In the case of a emergency school closure and/or 
non-emergency school closure check the following procedure preferred. 

                 Go home on the bus 

     Call parent (phone #)  ___________________________ 

   Call Emergency Contact (phone#)  _________________ 

 

*** A copy of the bus rules and regulations is attached to this form***  

Registrar’s Office Use 
Bus Registration Date:  Bus Route Pick UP: Bus Route Drop Off: 

Parent Notification 
Email:             Phone:          Voice Mail: 

AM Pick Up Time: PM Pick Up Time: 

Kawenni:io/Gaweni:yo School 
Bus Registration Form 


