DEPARTMENT OF DEFENSE EDUCATION
ACTIVITY SCHOOL BUS REGISTRATION FORM

AUTHORITY : 5USC301, 10USC 133,20 USC921, EO 9397 November 1943 (SSN).

PRINCIPLE PURPOSE(S): Required for the registration to ride in DoD School Transportation system. Provides record of student and sponsor demographic
data used in the administration of the schools program. Provides emergency contact, and other vital information.

ROUTINE USE(S): Data is collected and entered into the school bus automated system for use by DoDEA personnel in providing transportation. Release of
student information to non-DoDEA personnel is restricted to US Government personnel and other authorized individuals as approved by DoDEA.

STUDENT INFORMATION

RIDER STATUS : SCHOOL TO ATTEND :

[] new [] reTurx [] arnnes [ JrannamEs [Jzmns []
STUDENT FULL LEGAL NAME (LAST, FIRST) GRADE DOB STUDENT ESID
(MM/DD/YY) (IF YOU KNOW)

SPONSOR INFORMATION

SPONSOR FULL NAME (LAST, FIRST) RANK COMMAND/ORG/DEPT. ROTATION / DEROS

(MM/YY)

|:| AIR FORCE |:| ARMY D NAVY |:| MARINE |:| COAST GUARD D GS CIV |:| CONTRACTOR

SPONSOR DUTY PHONE SPONSOR CELL PHONE HOME PHONE
SPONSOR BUSINESS E-MAIL ADDRESS SPONSOR PERSONAL E-MAIL ADDRESS
PHYSICAL ADDRESS MAILING ADDRESS
PSC/FSC: BOX: APO AP:
SPOUSE FULL NAME (LAST, FIRST) SPOUSE CELL PHONE
SPOUSE PERSONAL E-MAIL ADDRESS SPOUSE BUSINESS E-MAIL ADDRESS (IF ANY)
LOCAL EMERGENCY CONTACT NAME (OTHER THAN PARENTS) LOCAL CELL PHONE OR HOME PHONE LOCAL DUTY PHONE

Please check each box :

[ 1 understand that all riders of DoDEA buses are subject to audio and video surveillance.
[] I understand that if I chose to live outside the commuting area, I am responsible for transportation to nearest DODEA school bus stop,
] I understand the student code and the consequences for misbehavior which could include suspension or revocation of bus privileges.

SIGNATURE DATE

TO BE FILLED OUT BY SCHOOL BUS OFFICE PERSONNEL

BUS# BUS STOP DATE NOTE
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