) O DYSS EY Pupil Transportation and

: Charter School Student Emergency Contact Information

Circle Day(s):
MorningBusNeeds: M T W TH F Pick up Point;

Afternoon BusNeeds: M T W TH F Drop off Point;

Student Name(s) Boy Girl Homeroom Grade

Person Normally Picking UP Student from Bus Stop:

Cell# Alt#
Mother or Guardian(Print):
Address:
Mom: Worki# Cell# Home#
Father or Guardian(Print):
Address:
Dad: Work# Cell# Home#
Emergency Contact Names: Phone Number(s):

[J I hereby authorize Odyssey to allow my middle school student to be dropped off without supervision.

[J I hereby authorize Odyssey to allow my middle school student to escort the following elementary school
student off the bus without adult supervision (please list names below)

[J My student will not be allowed to leave the bus stop without adult supervision.

Parent Signature:

Date:







