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All parents/guardians whose children use rerouted bus services are required to comply with the CCS Code of Conduct for Bus Behavior and the guidelines/conditions listed below: 

· You, the parent, are responsible for notifying the school (number listed below) before the scheduled pick up time if your child will not be at school due to sickness, appointment or if you are providing transportation.   Transportation services (buses) run on a daily schedule and unnecessary trips or delays can affect all students being served.
· Pick up and drop off will be at the address provided to the school only.  Any changes must be made by a parent/guardian with the school office.
· If your child has 3 “no shows” (where the school is not notified before the scheduled pick up time) bus pick up will be canceled 
· Parents will be notified when they are in jeopardy of losing transportation services.
· If your child cannot be left alone please have someone home to supervise your child when he/she is dropped off.  If there is no one at home, your child may be returned to his/her school and you will need to make pick-up arrangements with the school. Repeated incidents can result in your child being suspended from the route until appropriate arrangements for supervision during drop-off times can be arranged. 
· Please emphasize safe, appropriate behavior with your child. Children are required to remain seated, follow the instructions from the driver, keep their hands/feet to themselves and use appropriate language while being transported. If at any time a child’s behavior negatively impacts the safety or orderliness of the transportation environment, the behavior will be reported to the school bus administrator.
· All students using rerouted bus services must have a signed parent contract on file. 
· If you have any concerns, these should be shared immediately with the school or Transportation Coordinator.  They will work to address your concerns. 

Contact Information: 
· School: 					   
· Transportation Coordinator (NAME) 		   Phone 
						 	
Student Name(s): _______________________________________________________________________________

Parent Signature: 

______________________________________	          Date: __________

School Social Worker Signature: 

_______________________________________             Date: ___________

