
Warden School District 

Bus Rider Information and Emergency Form  

2024-2025 
 

 

 

 

Student Name _________________________Grade _____ Date of Birth ____________ 
(Nombre de Estudiante)​ ​ ​ ​ ​    (grado)                   (Fecha de Nacimiento) 

 

Parent/Guardian ___________________________________Phone # _______________ 
(Padres o Guardián)​ ​ ​ ​ ​ ​ ​ ​ ​ (Teléfono) 

Parent/Guardian ___________________________________ Phone # _______________ 
(Padres o Guardián)​ ​ ​ ​ ​ ​ ​ ​ ​ (Teléfono) 

 

Mailing Address __________________________________________________________ 
(Direccion Postal) 

Street Address ___________________________________________________________ 
(Direccion Fisica) 

 

Emergency Contact ______________________________ Phone # __________________ 
(Persona para contactar en caso de Emergencia)​ ​ ​ ​ ​ (Teléfono) 

 

Preferred Hospital _________________________ Doctor ________________________ 
(Hospital de Preferencia)​ ​ ​ ​ ​                      (Nombre de su Doctor) 

 

Does your child have any medical conditions, on medication or have any allergies?  

________________________________________________________________________ 
(Esta su niño o niña tomando medicamento?)   

If so, please explain ______________________________________________________________   

(O es alérgico a alguna medicina?) (Si lo es por favor explicar) 

********************************************************************** 
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