


Fairview Public Schools 
2023-2024  

Courtesy Transportation Release Form 

Student Name  ________________________________________Grade  _____________ 

Student Name  ________________________________________Grade  _____________ 

Student Name  ________________________________________Grade  _____________ 

The above named student(s) will: 

______ Walk home from the bus stop at drop off (Grades 4-8 only). 

______ Be picked up by an adult from the bus stop each afternoon. 

The following individuals are permitted to meet my child at the bus stop: 

Name  __________________________________________ Cell Phone  ________________________ 

Name  _________________________________________ Cell Phone  _________________________ 

Name  _________________________________________ Cell Phone  _________________________ 

Parent Name (Print)  _______________________________________________________ 

Parent Signature  ___________________________________________________     Date  ________________ 


