
 

BUS ASSIGNMENT SLIP 
STUDENT NAME __________________________________    GRADE _________ 

RESIDENTIAL ADDRESS _______________________________________________ 

SCHOOL  _____________________________________________________     

POWERSCHOOL ID ________________________ BUS NUMBER  _________     

EFFECTIVE DATE _____________________________________________________ 

 

PREVIOUS SCHOOL IF IN WILSON COUNTY SCHOOLS __________________________ 

 

STOP LOCATION _____________________________ MORNING/AFTERNOON/BOTH 

 

 

BUS COORDINATOR  ______________________________________ 

 

STUDENT MUST PRESENT THIS BUS ASSIGNMENT SLIP TO THE BUS DRIVER BEFORE 
RIDING THE BUS. 

 

 

 


