
STUDENT BUS REGISTRATION AND COURTESY RIDER REQUEST FORM 

NOTE:  STUDENTS WILL NOT BE PERMITTED TO RIDE A BUS OTHER THAN THEIR OWN & STUDENTS WILL BE PERMITTED TO RIDE 
THE SCHOOL BUS ONLY IF THERE IS A COMPLETED BUS REGISTRATION FORM ON FILE WITH THE DISTRICT. 

The following information is required to draft bus passenger lists as required by the Motor Vehicle Act.  Please return to the 
bus driver or the Operations Supervisor no later than September 16th, 2023. 

BUS ROUTE NUMBER__________________________ COURTESY RIDERS -  (MUST APPLY IN WRITING AS PER POLICY 7000) 

BUS STOP__________________________________ Request Courtesy Ride in a.m.       p.m. 

SCHOOL___________________________________ From:  _______________ to ________________ 

GRADE 2023/2024__________________________ Days of Week (Circle days transport required): 
M☐    T ☐    W ☐  TH ☐   F☐ 

Student Information 
Legal Last Name          _________________________________      
Legal First Name         _________________________________ 
Birth Date   ___/___/___           Home Phone No._____________ 

    day/mon/yr 
Allergies/Health Conditions        Life Threatening_________(Y/N) 
_____________________________________________________ 
_____________________________________________________ 

Property Address 
House No.________  Apt. No.________   
Street Name/No.  ____________________________________ 
City/Town  ____________________Postal Code ____________ 

E-Mail Address:

Parent/Guardian Information 
1. 
Relationship          _________________________________ 
Last Name             __________________________________      
First Name                   _________________________________ 
Living With Student   ______(Y/N)        
Same Address as Student ______(Y/N)      
Address  (if different than student’s address) 
House No.________  Apt. No.________   
Street Name/No.  ____________________________________ 
City/Town  ____________________Postal Code ____________ 
Home Phone No._____________ Cell Phone No. ____________ 
Work Phone No._____________ 

2. 
Relationship          _________________________________ 
Last Name             __________________________________      
First Name                   _________________________________ 
Living With Student   ______(Y/N)        
Same Address as Student ______(Y/N)      
Address  (if different than student’s address) 
House No.________  Apt. No.________   
Street Name/No.  ____________________________________ 
City/Town  ____________________Postal Code ____________ 
Home Phone No._____________ Cell Phone No. ____________ 
Work Phone No._____________ 

Emergency Contact Information 
 (Other than the Parents/Guardians) 

1. Relationship  _________________________________ 
Last Name   _________________________________      
First Name     _________________________________ 

     Home Phone No._____________ Cell Phone No. ___________ 
     Work Phone No._____________ 

2. Relationship  _________________________________ 
Last Name   _________________________________      
First Name     _________________________________ 

     Home Phone No._____________ Cell Phone No. __________ 
     Work Phone No._____________ 

Kindergarten students will not be permitted to leave a school bus at a bus stop unless a parent or assigned 
guardian is at the bus stop.  When students are not allowed off of the bus, they will be returned to the school 
and a parent/guardian will be contacted. 

 



 

 

Please be advised that approved courtesy requests may be cancelled at any time during the year should the space 
on the bus be required for eligible students.  

Video surveillance may be present on school buses as per School District No. 6 Policy.    
 
Please review the Bus Route and the Student/Parents Responsibilities information with your child/children 
and complete the registration form no later than September 16th, 2023. Please sign the form acknowledging 
that you have read and understand this information and return to the bus driver. 
 

Please email this form to your respective zone Supervisor: 
Golden Zone – Russell Wagner, Operations Supervisor 
e-mail:  russell.wagner@sd6.bc.ca 
Invermere Zone – Brian Nickurak, Operations Supervisor 
e-mail:  brian.nickurak@sd6.bc.ca 
Kimberley Zone – Jim Bryce, Operations Supervisor 
e-mail:  jim.bryce@sd6.bc.ca 
 
Parent/Guardian Signature:____________________________________    Date:_______________________ 
 
__________________________________________________________________________________________ 
 

.        
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 

To be completed by the Operations Supervisor 
 
 Approved    Denied 

 
Operations Supervisor’s Signature:__________________________________________ 
Date:_______________________________ 
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