
BUS DISMISSAL INFORMATION 
2022 - 2023

Dear Parents/Guardian, 

As parents, we know that there is a great deal of excitement that you feel when your child enters school. We share your excitement 
and are busy preparing to ensure children are met with a smooth and easy transition. To contribute to these efforts, we need your 
assistance.  

Parents/Guardians of all students who will be riding the school bus will be required to read the school bus rules and fill out the contact 
information below.  

SCHOOL BUS RULES 

• Must wear seatbelts at all times
• No Yelling or Shouting
• Keep hands and head inside bus window
• Do not throw any objects in the bus or outside the window
• Keep hands to yourself, no fighting or hitting
• No Eating or Drinking
• Be courteous at all times, do not use profanity

Parents- Please arrive at the bus stop 10 minutes prior to the scheduled pick up and drop off time. 

To support the safety of all students, it is critical that we have this information. Your child’s dismissal information specifying your 
preference and understanding procedures will be kept on file at the school and given to your child’s bus driver. 

Thank you for partnering with us to maintain a safe and welcoming bus experience for your child.  
Sincerely, 
Student Transportation of America 
----------------------------------------------------------------------------------------------------------------------------------------------------------------
-Please complete and return to the school office by August 8th, to secure your child’s seat.

Student Name ____________________________                            Student  ID  

Address _________________________________________________________________________________________ 

AM bus stop _______________________________________________  route #     ________ 

PM bus stop _______________________________________________       route #  ________ 

Emergency Contact Information 

1. Parent/Guardian___________________________________ Phone #____________________________________

2. Relative__________________________________________ Phone# ____________________________________

3. Other(Specify)_____________________________________ Phone #____________________________________

     Signature-Parent /Guardian Student Signature
 

Print-Parent/Guardian   

Date   



BUS INFORMATION
Student Emergency Information Form 

6974 Wilson Blvd., JAX FL  32210 
(904) 573-0880 ● Fax #:  (904) 573-0889

 Relationship: 

PM  Both Grade

Name of assigned Bus Stop location: 

 Ride Bus: (please check ): AM 

School bus route number(s): 

Assigned Seat: A     ssigned Bus #: 

Driver side #  Door side # 

Window:  Center:  Aisle: 

SOS Academy is an accredited Charter School by the Southern Association of Colleges and Schools Council on school 
Accreditation  and school Improvement SAC/CASI. 

Middle Name::

Male

Zip Code

HOME # 

Last Name: First Name

Date of Birth: Age Gender:

Home Address: City:

Female:

     Guardian #1 
Name:

Home # Cell # Work #

Guardian #2
Name:  Relationship: 

Home # Cell # Work #
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