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Please complete ONLY if registering a new student or there are changes 

from last school year.   

Check One: _____ New Application – Effective Date:  ____/____/___ 

_____ Change of Address – Effective Date:  ____/____/___  

_____ Change of Pickup/Drop Off Location – Effective Date: _____/_____/_____ 

 
ONE Pick-up and ONE drop-off location per student 

Our main objective is to deliver our students to school and home safely each day.  To address this situation with our 
bus riders, we no longer drop-off or pick-up students at more than one location per morning and afternoon route.  
Please identify your child’s morning and afternoon stop below. 

IBES Parents 

Per policy, if a bus driver sees that no one is home the driver will return the child to the school where they will be 
placed in the Aftercare program. Please note: a few for the program will be assessed.   

Student’s Name: _______________________________   Grade: ______  (for 23-24) 
 
Where will the child be picked up?: (Home, Daycare, relative, etc.) _____________________________________ 
 
Pick-up Address: _____________________________________________________________________________ 
      
Where will the child be dropped up?: (Home, Daycare, relative, etc.) ____________________________________ 
 
Drop-off Address: _____________________________________________________________________________ 
 
Parent/Guardian Contact information: 

Name:  _____________________________  Relationship: __________________  Phone: __________________  
 
Name:  _____________________________  Relationship: __________________  Phone: __________________ 

 
Parent/Guardian Signature: ___________________________________________________ 

Please call the IB Transportation Department at 309.389.5735 with any questions. 
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