
Student Name: Home Phone #:

Home Address:

Parent(s) Name(s):

Work Phone #'s:  (Mother)   (Father)

Start Date:  End Date:

Pick up location:

Destination:

Return Pick up Location:

Destination:

Destination Phone #  (if other than Home Phone #):

School Start Time: School End Time:

Days of the week student is riding?       (mark all that apply) M T W Th F

Student age: Y N

     Rainbow Rider can be up to 5 minutes early, and or 5 minutes late picking up or dropping
off the student.  Please have the student prepared to board the bus 10 minutes before their
scheduled pick up time.  In the first few weeks, please expect small variances in times as we
will be adjusting schedules.
     Rainbow Rider will wait only 3 minutes for the student to board the bus.  As a courtesy to all
other students and parents, please have your child ready, or call Rainbow Rider to
cancel the ride.  Parents must call Rainbow Rider when the student is not riding.
     When dropping off a student under age 10, Rainbow Rider's policy is to have a responsible 
adult to meet the student.  When dropping off at school, a teacher or aide should be there 
to meet the student.
     Please review all information included on this document for correctness.  After reading,
please sign and return this form to Rainbow Rider.
     Students will not be transported until this document is returned to Rainbow Rider and
receipt of this form does NOT automatically place your child on our schedule.  Dispatch must
be contacted to ensure your child has a place on our schedule.  

STUDENT INFORMATION
DATA SHEET

Signature Date

PLEASE NOTE

Safety seat needed?
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