
 
 
GUNTER ISD SCHOOL BUS RIDER’S CONTRACT 
 
Please fill out the following information and return to any Gunter ISD campus no later 
than September 5th, 2008.  
 
Parent/Guardian Name  
Day time phone number  
Evening phone number  
Emergency contact  
Relationship to child(ren)  
Emergency contact phone number 
 

 

 
Address child(ren) will be picked up / dropped from: 
_________________________________________________________ 
 
 
Child’s Name Birthdate (dd/mm/yyyy) Grade Level (2008-2009) 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 
I have read the Bus Rider’s Handbook and agree that my child(ren) will 
abide by all of the rules stated within the handbook. I am aware that the 
handbook is available on the school website or a hard copy may be 
requested from the office.  
 
 
Parent/Guardian Signature Date 
 


