
Florence School District Three 
Transportation Department 
NEW CHANGES FOR 2018/2019 SY 

Registration Form  
Bus Riders Only 

 
Date: ________________________ 

 
Student name: ________________________________________________________________ 

School name: __________________________________________________Grade:__________ 

Parents name:_________________________________________________________________ 

Contact Number(s):1st ___________________________/2nd ___________________________ 

 

Physical Address (AM pick up)  

____________________________________________________________________________ 

Directions:____________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Physical Address (PM delivery)  
_____________________________________________________________________________ 

Directions:____________________________________________________________________ 

If PM address is different from above: student (s) will only have a one- time ninety days 
change of location in writing to be sent to the attending school administrator(s) and there 
Must be seating space available.   All location changes Must be approved by the 
Transportation Department. 


