
 HILLSDALE PUBLIC SCHOOLS 
 TRANSPORTATION RELEASE FORM 

 All Kindergarten through 4th Grade parents/guardians need to complete this form and return it to the 
 Transportation Department, c/o George White School, 120 Magnolia Avenue, Hillsdale, NJ 07642  along with  the 
 application and School Bus Rules and Safety Form on or before  Friday, June 30, 2023.  (Please complete  a 
 separate form for each student) 

 __________________________ 
 (Name of School) 

 2023-2024 School Year 

 __________________________       _________________________       _________        _____________ 
 Student’s Last Name  Student’s First Name  Age                     Grade 

 Address:___________________________________________________________________________ 

 Bus Stop:___________________________________________________________________________ 
 ******************************************************************** 

 My child, ________________________________________ 

 (Please check the applicable statement below) 

 ___  My child does not take the bus 

 ___  My child takes the bus on the following days:   Monday   Tuesday   Wednesday   Thursday   Friday 
 (  please circle days that apply  ). 

 (A note will be provided to the school whenever there is a change in my child’s schedule) 

 (Please check the applicable statement below, if your child is riding the bus.) 

 ____  May be released at his/her designated bus stop  without  an escort or supervision.  I have informed  my child 
 to return home promptly after he/she is dropped off. 

 ____  May  be  released  at  his/her  designated  bus  stop  only  when  accompanied  by  one  of  the  designated  escorts 
 listed below (must be age 16 or older): 

 Name  Home#         /          Work#         /          Cell # 

 ____________________________________  ______________/_______________/____________ 

 ____________________________________  ______________/_______________/____________ 

 ____________________________________  ______________/_______________/____________ 

 ____________________________________  ______________/_______________/____________ 
 I understand that my permission is effective only for the school year for which it is granted and that it must be 
 renewed for each subsequent school year. 

 Parent/Guardian Name:  ___________________________________________________________  (Please Print) 
 Parent/Guardian Signature:_________________________________________________________ 
 Date: _______________ 
 Home Address: _________________________________   Cell Phone # _________________________ 
 Work Phone #___________________        Home Phone # _____________________________________ 


