BOYERTOWN AREA SCHOOL DISTRICT
GREEN KINDERGARTEN TRANSPORTATION FORM
2021-2022 School Year

Child’s Full Name

School Child Attends . Bus #

Kindergarten Session AM PM  Teacher
Dear Parents/Guardians of Kindergarten Students:

In the Boyertown Area School District Elementary School Handbook, Transportation section, the procedure for allowing kindergarten
students to leave a transportation vehicle after school hours is outlined.

The procedure states that kindergarten students will not be permitted to leave a school bus or van without a parent/guardian or
designated person being present at the specified stop. An altemative to having a responsible person at the stop is to have an
appropriate written arrangement on file with the school district’s Supervisor of Transportation.

Your help is requested so van and bus drivers can follow the established procedure. Please indicate below by a check mark the
individual(s) you are authorizing to meet your child at her/his designated kindergarten stop. Check all applicable areas.

_____Mother - Name of Mother:

Father - Name of Father:

Brother - Name of Brother at transportation stop:

Sister - Name of Sister at transpoitation stop:

Responsible Adult other than parent/guardian:

Name of Individual

_ Name of Individual

Name of Individual

Name of Individual

I will forward a signed revised copy of this form to my child’s building principal if there is a change in designated authorized
person(s) to meet my kindergarten child. The copy indicating the new designated person(s) will be with my child’s building principal
at least five (5) school days before the date of change.

Copies of this form are available at your child’s school office if revisions are needed.
T understand if the designated person is not at the van/bus stop when the vehicle arrives, my child will remain on the van/bus and will
be taken to the school she/he attends. In that event, I understand it is my responsibility to go to the school in which my child is and

provide transportation to bring her/him home.

Signature of Parent/Guardian Date

Print Name of Signer . Telephone ()

Please contact your child’s building principal if you have any questions.



