
PLEASE RETURN THIS FORM TO YOUR CHILD’S BUS DRIVER 

 

ATTENTION:     ALL HANCOCK COUNTY PARENTS 

FROM:                 HANCOCK COUNTY BOARD OF EDUCATION 

 

This letter is especially intended for all parents that have children riding school buses to 

and from school.  However, as many other children do occasionally ride buses such as to 

athletic trips, band trips and other trips, all parents should pay particular attention to 

these regulations.  Those parents having children who ride the bus will be expected to 

complete the bottom portion of this page. 

 

It is the desire of the Board of Education that all parents cooperate and work with their 

children in obeying the School Bus Regulations in order that the school buses will be as safe 

and enjoyable an experience as possible. 

 

On pages 7 and 8 of the Hancock County Schools Code of Acceptable Behavior and 

Discipline Book you will find a list of regulations.     Each parent should study the 

regulations and try to see that his children are obeying them. 

 

At the bottom of this page is information that is needed by the transportation department 

and a signature of the parents to signify that you have read the regulations and that you 

and your children are aware of what is expected of them. 

------------------------------------------------------------------------------------------------------------ 

NAME                                             SCHOOL ATTENDING                        GRADE 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

(If more than five (5) children, please list on the back of this page.) 

 

BUS OR BUSES CHILDREN RIDE:  In the event they transfer, please list each bus. 

________________________________________________________________________ 

________________________________________________________________________ 

 

COMPLETE ADDRESS OF WHERE YOUR CHILD BOARDS THE BUS 

________________________________________________________________________ 

 

PLEASE LIST ANY MEDICAL CONDITIONS OR PROBLEMS YOUR CHILD MAY                          

HAVE THAT THE BUS DRIVER SHOULD BE AWARE OF: 

________________________________________________________________________ 

________________________________________________________________________ 

I have read and understood the list of regulations. 

________________________________________________________________________ 

(Signature of Parent or Guardian) 

 

PHONE________________________       CELL PHONE________________________ 
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