
SCHOOL DISTRICT #60 (PEACE RIVER NORTH) 
10112	–	105	Avenue,	Fort	St.	John,	BC		V1J	4S4		Telephone:		250-262-6000/FAX:		250-262-6048	

SCHOOL BUS REGISTRATION FORM 
SEPTEMBER 2019 – JUNE 2020 

 A registration form is required to be submitted for all students riding the bus to 
ensure a seat for each student as well as keeping information current in our system. 

Please fully complete the form below.  
Submission can be made using one of the options below: 

Fax:  250-263-6421 
Email:  transportation@prn.bc.ca 
Dropped off at either: SD# 60 Facilities/Transportation Office (10716 – 97 Avenue) 
or the School Board Office (10112 – 105 Avenue) 

ALL students and parents must read and sign the 
CODE OF CONDUCT and MEDICAL ALERT information 

and return with the registration form 

Parent/Guardian	Name:		_______________________________________	 Primary	Phone	#:	__________________________	

Secondary	Phone	#:	_______________________	

Parent/Guardian	Name:		_______________________________________	 Primary	Phone	#:	__________________________	

Secondary	Phone	#:	_______________________	

*Required	–	Physical/911	Address:	__________________________________________________________________________________

Mailing	Address:		_________________________________________________________________________________________________________	

Email:	_________________________________________________		Email:		___________________________________________________________	
________________________________________	
Child’s	“Legal”	Name	(First	&	Last)	

________________________________________	
Child’s	“Legal”	Name	(First	&	Last)	

________________________________________	
Child’s	“Legal”	Name	(First	&	Last)	

________________________________________	
Child’s	“Legal”	Name	(First	&	Last)

________________________________	
Name	of	School	in	Sept	2019	

________________________________	
Name	of	School	in	Sept	2019	

________________________________	
Name	of	School	in	Sept	2019	

________________________________	
Name	of	School	in	Sept	2019	

____________________________	
Grade	in	Sept	2019	

____________________________	
Grade	in	Sept	2019

____________________________	
Grade	in	Sept	2019	

____________________________	
Grade	in	Sept	2019



 Medical Alert 

Please list only serious health problems that may affect the safe transportation of the 
student. 

Student Name & health concern: 

Student Name & health concern: 

CODE OF CONDUCT FOR SCHOOL BUS PASSENGERS 

1. Enter and exit the bus in an orderly manner
2. Talk quietly so the driver will not be distracted
3. Use appropriate language at all times
4. Respect the rights of others on board
5. Remain seated while the bus is in motion
6. Keep all parts of your body inside of open windows
7. Keep emergency exits closed
8. Keep the aisle clear
9. Save your litter for the litter bin
10. Absolutely no smoking, vaping, or use of open matches or 

lighters
11. Absolutely no possession or use of weapons 

The driver is in charge of the school bus and students shall follow his/her direction promptly and at all 
times. 

Any misconduct by a student may result in the suspension of his/her bus riding privileges. 

The following actions of students will result in immediate suspension of bus riding privileges: 
Swearing at the bus driver 

Opening of emergency exits 
Serious Fighting 

Smoking, Vaping or use of matches or lighters 
Use or possession of weapons 

PLEASE NOTE: 
Parents are responsible to provide supervision for students being dropped off at their stops 

PLEASE SIGN BELOW TO INDICATE THAT YOU HAVE READ AND AGREE 
TO THE ABOVE “CODE OF CONDUCT FOR SCHOOL BUS PASSENGERS” 

Student Rider #1 Name:  ________________________________   Signature: _______________________ 

Student Rider #2 Name:  ________________________________   Signature: _______________________ 

Student Rider #3 Name:  ________________________________   Signature: _______________________ 

Student Rider #4 Name:  ________________________________   Signature: _______________________ 

Parent/Guardian Name:  _________________________________  Signature: _______________________ 




