LYNDEN CHRISTIAN SCHOOLS

BUS CHANGE FORM

Date of Change: 




Student’s Name: 









Class: 

   Teacher: 







My child must ride the bus to the following location:



Address 











Bus # (if known) 
__  Driver: 




Parent Signature 








Date: 








Elementary students must show this form to their classroom teacher in the morning.  The form should also be given to the bus driver when boarding the bus.  Older students must give this form to the bus driver when boarding the bus.
