SCHOOL BUS TRANSPORTATION REGISTRATION

LAST NAME OF STUDENT

SCHOOL BUS OFFICE USE ONLY

BUS ROUTE

AM STOP #

DATE OF REGISTRATION:

PM STOP #

PICK UP/DROP OFF TIME

CHILD’S FIRST NAME AND INITIAL SEX | GRADE BIRTH DATE SCHOOL SEAT #
1
2
3
4
SPONSOR’S NAME DEROS RANK/GRADE EMERGENCY PHONE
ORGANIZATION/DUTY STATION SPONSOR’S SSN MAILING ADDRESS DUTY PHONE
PSC BOX
LOCAL ADDRESS HOME PHONE
FPO/APO AE SPOUSE DUTY PHONE
SPOUSE NAME SPONSOR E-MAIL
SPOUSE E-MAIL HOME E-MAIL

PRIVACY ACT STATEMENT

AUTHORITY: 5 USC 301, 10 USC 133, 20 USC 921, EO 9397, November 1943 (SSN)

PRINCIPAL PURPOSE(S): Required for enrollment of dependents in DoD Dependents Schools Transportation
Programs. Provides record of student and sponsor demographic data used in the administration of transportation
programs. Provides emergency contact, pertinent medical and other vital information.

ROUTINE USE(S): Data is collected and entered into the automated Transportation Management System for
use by DoDDS personnel in providing student transportation. Release of student and sponsor information to
non-DoDDS personnel is restricted to US Government personnel and other authorized individuals as approved by
DoDDS.

DISCLOSURE: Voluntary. Disclosure of Social Security Number is not required but expedites the registration

process. However, dependents may be denied transportation to DoD Dependents Schools if other requested
information is not provided.

STATEMENT OF UNDERSTANDING

I have received and read the school bus student standards of behavior. I agree to discuss these rules with my
child/children that ride the school buses. I understand that any misconduct by my child/children on the school
bus could result in the suspension of my child’s/children’s bus riding privileges.

I:l Checking this box and returning this form electronically indicates acceptance of the Statement of Undetstanding.

If it is requited for your child to be picked up from/dropped off at a child caregiver or daycare center on a regular
basis, please indicate here with name and address:
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