
 
NEISD STUDENT BUS RIDER PERMISSION SLIP 

                
 (SCHOOL NAME) (Date(s) of Travel) 

       (Print) is authorized to ride home on bus #       with 

 (Student Name) 

       (Print) on the above Indicated date(s). 
 (Student Name) 
 
REASON:        

        

Special Instructions:        

Parent/Guardian:       (Print)  (Sign) 

Phone Number(s):       /        Date:        

School Administration:  Date:  




