
 
 

SANTA FE INDIAN SCHOOL  
 

TRANSPORTATION DEPARTMENT 
 

EVENING BUS AGREEMENT 
 

Date: _________________ 

 

Name: __________________________ Grade: _____   Stop: _____________ 
 

Buses depart from MST building at 6:00 pm 
 

Late bus service is strictly for students who are participating in a school sponsored activity, study 

hall or athletic practice. Late bus privileges will be suspended and possibly revoked if the student 

abuses late bus services. Abuse is defined as going off campus, roaming campus, at sporting 

events or in off limit areas; such as the EAC, outside basketball courts /playground area, or in the 

dormitory. In addition, the following rules are in place: 
 

(Parent initial / student initial)  

 

____/____The student must check in with the afterschool program monitor each day they stay after school. 

 

____/____ Failure to check- in with monitor will result in denial of bus service that day, parents will be required to   

come pick up the student.  First violations of check-in will result in one-week late bus suspension. 

 

 ____/____ The parent /guardian understands their student must have an authorized person waiting at the designated   

drop off location to pick up their student on time. (If not within a short walking distance) 

 

____/____ This form must be completed and returned before 10a.m. for same-day service.  

 

____/____ Parent / Guardians will be responsible for picking up their child if the student misses bus. Buses will not 

wait. 

 

____/____ Disruptive or insubordinate behavior on the bus will result in loss of bus privileges. 

 

____/____ I have a day bus contract in place, and I am aware that the same bus rules apply. 
 

_____/____ First Violation of Late Bus abuse will result in a minimum of 2 week Late Bus Suspension 

Please list the after school program your child will be participating in: 

□Academics/SH               □School Club: _______________ □Athletics: ___________________ 

Parent / Student Signature _________________________________/________________________________________ 

 

Contact Phone Numbers: ______________________    ______________________     _______________________ 

     Student Cell #       Parent Cell 1 #  Emergency Contact # 


