
West Salem School District 
Bus Information 

 

 
Student’s Name:  ________________________________   Grade: ______ 

 

Student’s Name: _________________________________   Grade: ______ 

 

Student’s Name: _________________________________   Grade: ______ 

 

Parent’s Name: __________________________________________________  

 

Home Address: __________________________________________________ 

 

Telephone: __________________________ Today’s Date: ____________ 

 

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

 

School Information 

 
□  WS Elementary □  WS Middle □  WS High 

 

□  Coulee Christian School 

 

□  Christ St. John’s 

 

   

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______________________________________ 
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