KIST School Bus Stop Pick Up Agreement (G1 — G12)
RI—ILN\RAFBAEDS|IEZELEHRITH (G1~GI12 DH)

Please complete this form for students in Grades 1 and above only who have applied to use the school bus service.
Grade 1 LEDEFHEDRI—ILIARFIREDH

Student’s name: Class:

% Please check (M) one of the following options to indicate whether or not your child will be picked up from the
school bus stop after school. This is effective until you resubmit this form with any changes.

A=A REFAINDIBEFSAOEDAIZDNT, HETIHEETHE—DBAT, Fviv—I (M) T TEEN, CORHIFREEDA
o, EEREITHNBVRYEERYET .

O My child will always be picked up. JREEOTEAREIBTBBRICFEET,

If the bus arrives at the designated stop before the set arrival time, my child should wait on the bus until the set
departure time; however, if no one arrives to pick up my child by then, | understand that he/she will be taken back to
school and it will be my responsibility to arrange to pick him/her up from school.

WZDENKREVGE [FRI—ILNARDNSBEAEHNTZEN, £z, RI—ILAZXDELEBETHAZDENRLEMEEE, FELNTDFE/IR
[SROTRY—NITRBIEETRL. RV—ILETHHARIITEFT,

O My child will usually be picked up. BEBOTEARBIESFHDZISTEET,

If the bus arrives at the designated stop before the set arrival time, my child should wait on the bus until the set
departure time; however, if no one arrives to pick up my child by then, | give permission for him/her to get off the bus
and proceed home alone.

WEDENEZICEICEDENIHEF, FELERT—WNARNLBRELTAHAEVEE A RI—UNRANEZI LY BCEIFELGE X BERETIE
A= ILINZADBEDEENTIESLY,

O My child will not be picked up. JREBO FEAREICHDRIFTEEL A,

| give permission for my child to get off the bus at the designated stop and proceed home alone. This also applies in
situations when the bus arrives early at the stop.
FELIF . ROSNIZNRETTEL, VEYTRICADNET . RI—INAZADNEZ LY BCEIFLIEES, A% TY

*If you have selected Option A or B above, please list all persons (other than parents/guardians) authorized to pick
up your child. AF[EBERIRSNI-AEL. BFSADEDRICELND AL E (REE LN DBRTISEZ TROMICHEEEIS,

Name K4:
Photograph Gender t3: [ Male £ [dFemale %
B RMM Relationship to child #FsALDEE:
Pick up day/s BxzE: OMon. B O Tue. « Owed. x OThu. x OFri. ¢
Name K#&:
Photograph Gender #3: [Omale 8 [dFemale %
BRS RAaf Relationship to child &#FsALDEE:
Pick up day/s B&E: OOMon. B OTue. x Owed. x OThu. x OFri. ¢
Notes:

e The persons listed above must carry a KIST Parent ID Card at all times when picking up your child as proof of
identification. EEYRCOANEIMAIZKSNDIRE, HRBDT=H5T KIST Parent ID H—FEH LS,

¢ In an emergency, if you need to appoint someone to pick up your child other than those listed above, you must
notify the school in advance. If possible, this person should carry a KIST Parent ID Card as proof of identification.
If this is not possible, the person should carry another means of identification.
R, PUERT LRIYRNNOAABLRITELSNDHE X, BT FRITERICBHMSELFLEN, FAIRETHNIE. BLADHIE,
D18 KIST Parent ID A—FEHFLLIZEN, ID H—FHENES L. BRMHIHERTEIENIIAZTEELTHHEEIN,

Office use only

Parent/Guardian’s signature: Received Input
Date: / /
(e.g. Jan./1/2010)
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