
 
 

SIBLING/FAMILY MEMBER MEETING KINDERGARTNER 
 
All kindergarten students who are eligible for transportation must be met at the bus stop by a parent/guardian 
or other responsible person. The parent/guardian may grant permission for an older sibling or family 
member RIDING THE SAME BUS to be the person removing the kindergarten student from the bus.  This 
form must be completed and received by the Transportation Office prior to permission being granted.  
Complete this form and send, deliver, or FAX to the address/FAX number above.  When approved, the older 
sibling or family member will ride in the same seat as the kindergartner as directed by the bus driver. 
 
Cindy Merrill, Transportation Supervisor 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
For Transportation Use Only         
 
Effective Date: ___________  Signed: _________________________________  Route: ________ 
           
 

NOT VALID UNTIL PROCESSED BY TRANSPORTATION OFFICE 
 
 
 
 
Issued: August 14, 2006 
Revised: September 5, 2019        Kindergartner Sibling Meeting Form.doc  

 
I herby give permission for, _______________________________________________, to meet my  

           (Name of Older Sibling or Family Member Who Rides The Same Bus, Please Print) 
kindergarten child,  ___________________________________________, when being let off the bus. 
           (Kindergartener Name, Please Print)   
 
Older Student’s Relationship to Kindergartener: __________________________________________ 
              
School Name: __________________________ Bus Stop: ________________________________________ 
 
Home Address: ___________________________________________________________________________ 
 
My kindergarten child and the sibling or other family member are both going to the same residence or apartment 
complex.    Yes     No   (Check One) 

 
________________________________________  _____________________ 

(Signature of Parent/Guardian)                      (Date) 


	For Transportation Use Only
	NOT VALID UNTIL PROCESSED BY TRANSPORTATION OFFICE

	I herby give permission for: 
	kindergarten child: 
	Older Students Relationship to Kindergartener: 
	School Name: 
	Bus Stop: 
	Home Address: 
	My kindergarten child and the sibling or other family member are both going to the same residence or apartment: Off
	No: Off
	Date: 
	For Transportation Use Only: 
	Effective Date: 
	Signed: 
	Route: 


