
SDM (School Bus Form) 7/1/16 

 

 Peachtree Academy School Bus Form – 2016-2017     

Students eligible for school bus service MUST complete this form and return to Homeroom 

Teacher at the Covington Campus by August 8, 2016.  

Note: Service is deemed temporary and approval ends with each school year. 
Must request each year. 

 
School Session:  1st Semester 2016 ______   2nd Semester 2017: _____   School Year 2016-2017:_____ 

Fee(s):    $100/semester ______           or  ______$200.00/year 

Student Name(s) (Last/First) 

1________________________________________________________________ Grade____________  

2________________________________________________________________ Grade____________  

3________________________________________________________________ Grade____________  

Home Address: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Requested Start Date: _____________________               

 Student may be released to:_________________________________ Phone #:___________________ 

AM Pickup:  Yes_____  No _____   PM Pickup:  Yes_____         No _____ 

As parent/legal guardian of the above noted child(ren), I understand the transportation agreement and 

provide consent  to my child(s) transportation arrangements. I have read, understand and will comply 

with the policies pertaining to the requests being made. 

 

_________________________________________  

Signature of Parent/Guardian Required     Date: __________________ 

Phone____________________ 


