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SCHOOL DISTRICT OF

WEST SALEM

SERVE WITH PASSION TO IGNITE CREATIVITY, INNOVATION, AND EXCELLENCE

4K Bus Information Form

Student’s Name: Grade:
Student’s Name: Grade:
Student’s Name: Grade:
Parent’s Name:
Home Address:
Phone Number: Today’s Date:
Pick-Up Location
Home
House # Street Name Unit # Home Phone #
Daycare
House # Street Name Unit # Daycare Phone #
Daycare Provider’s Name:
Drop-Off Location
Home
House # Street Name Unit # Home Phone #
Daycare
House # Street Name Unit # Daycare Phone #

Daycare Provider’s Name:

608.786.0700

For Office Use Only

AM.

P.M.

WEST SALEM, WI 54669

I RYAN G. RIEBER, SUPERINTENDENT I 405 EAST HAMLIN ST.
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