
 St. Charles Borromeo School Bus Pass 

 Effective Date(s)________________________ 

 Start Date_____________________  End Date_______________________ 

 Student Name_____________________________________________   Grade______ 

 What bus student is your child riding with? ________________________________________ 

 Destination Address___________________________________________________________________ 

 Destination Phone # ___________________________________________ 

 If you know: Bus #__________             Bus Stop _________________________________________ 

 Parent/ Guardian Signature___________________________________________________________ 


