
 

 

Transportation Request for Pre-K Bus  

Dickson County Board of Education, Transportation Department 

113 Sylvis Rd. Dickson, Tn. 37055 

Phone # 61-740-5970 

Dear Parent or Guardian, 

In order to provide your child with Pre-K transportation, he or she must be assigned to a bus. 

Please complete the form below and return it to the driver/Transportation as soon as possible. 
 

CHILD’S NAME:                                                                                                                                 

FIRST                          MIDDLE                                       LAST 

 

CHILD’S: SCHOOL:                   GRADE:                AGE:               DATE OF BIRTH:                   

 

HOME ADDRESS:                                                                                                                               

*NO POST OFFICE BOX WILL BE ACCEPTED 

 

ADDRESS OF STOP IF NOT THE HOME ADDRESS                                                                         

 

CHILD WILL RIDE:          MORNINGS                       AFTERNOON                    BOTH                

 

 

PARENT OR GUARDIAN NAME:                                                                                                      

 

PARENT’S HOME PHONE NUMBER:                             EMERGENCY NUMBER:                          

 

EMERGENCY CONTACT’S NAME:                                 EMERGENCY NUMBER:                         

 

***Does child have any special needs the driver should be aware of? Yes or No 

                 

 

Please list below the responsible parties that will be at the drop off location to get your child off the 

bus. There must be an ADULT at this location to receive your child. Transportation Safety Policy 

34001.  

1.                                                                               2.                                                 _ ______         

 

3.                                                                               4.                    ______                          _            

 

By signing below you have read and understood the School Board Policy, Transportation Safety 

34001.  

                                                                                                                                                             

PARENT OR GUARDIAN SIGNATURE     DATE 

*If you have any questions about your bus, please contact Melissa at the Transportation  

Dept.  (740-5970) 

 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

THIS SECTION TO BE MUST BE COMPLETED BY THE BUS DRIVER ONLY: 

 

AM BUS #         PM BUS #    

 
PLEASE CIRCLE ONE FOR EACH IF APPLIES   1ST RUN OR 2ND RUN AM      1ST RUN OR 2ND RUN PM 

       

 

STOP # AM                   STOP # PM                            

 

APPROX. PICKUP TIME                               APPROX. DROP OFF TIME                     
Revised 10/28/13  

 


