
ORION SCHOOL DISTRICT #223
Bus Registration Form

Student #1:

2. Does your child have any medical/allergy concerns?
Yes No

Please Describe:

Student #2:

Student #3:

Grade:

Grade:

Grade:

Parent:

Address:

City: State: Zip

Parent #1 Cell: Parent #2 Cell:

Emergency
contact:

Relationship:

Emergency Contact Number:
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