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Washington County School District 
School Bus Transportation Request 

 

****Do you require school bus transportation?   Yes    No**** 
What school zone will your child be attending?  Chipley   Vernon 

 

If you answered yes, please complete below information. 
You will be notified by your student’s bus driver with stop information once bus 

assignment is made. 
 

   M F 
Child’s Name  Grade                                          Date of Birth Sex 

   M F 
Child’s Name  Grade                                          Date of Birth Sex 

   M F 
Child’s Name  Grade                                          Date of Birth Sex 

   M F 
Child’s Name  Grade                                          Date of Birth Sex 

Parent Contact Information 
 
 

  

Parent’s/Guardian’s Name  Parent’s/Guardian’s Name 

([       ])  ([       ])  ([       ])  ([       ]) 
Home Phone  Work Phone  Home Phone  Work Phone 

([       ])  ([       ]) 
Cell Phone  Cell Phone 

Alternative Emergency Contacts 
 

   
Primary Emergency Contact  Secondary Emergency Contact 

([       ])  ([       ])  ([       ])  ([       ]) 
Home Phone  Work Phone  Home Phone  Work Phone 

BUS STOP INFORMATION 
 
 
 
Address 

                                                                                                               Florida 

City                                                                                                   State 

 

Date that you are requesting transport to start. 

                       /                      / 
 
 
 
Parent/Guardian Signature  Date 
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