
MINERAL POINT SCHOOL DISTRICT 
 
  

CIRCLE ONE:  H.S.                          M.S.                        ELEM.                         K                              E.C. 
  

  
____________________________________   has my permission to ride the bus and be discharged at 
 

  
____________________________________   with or at   ____________________________________                              
                          (Address)                                                                              (Friend) 
  
on _______________________. 
                    (Date) 

  
  

Signed: ________________________________________ 
                                 (Parent/Guardian) 
                                                                                                                                           

  
                                

_________________________        _________________________          _________________________ 
                    (Home)                                            (Work)                                                   (Cell)                       

                                     (Home)                              
  

Approved Date Stamp  ________________________ 
 
 
 
 
 
----------------------------------------------------------------------------------------------------------------------------- --------------- 
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