
Transportation Department:  kkohler@doversd.org   Phone:  717-292-3671 x 80222 

DOVER AREA SCHOOL DISTRICT 
TRANSPORTATION  

DROP OFF RELEASE FORM FOR KINDERGARTEN STUDENTS 
2023-2024 

All kindergarten students must have a parent or authorized adult present at the bus stop in order 
for the student to be dropped off by the bus driver.  If a parent or authorized adult (listed on this 
form) is not present to receive them, the student will be returned to the school for parent pick 
up. 
 
DATE: _____________________________ 
 
SCHOOL:   _____________________________________   STUDENT ID#:  __________________ 
 
STUDENT’S NAME: __________________________________    DATE OF BIRTH: _______________ 
 
HOME ADDRESS:      ___________________________  CITY:  _____________ ZIP CODE:_________ 
 
BUS # _____________   BUS STOP LOCATION: ____________________________________________ 
 
PARENT/GUARDIAN INFORMATION:  
 
NAME: _________________________________ NAME: ___________________________________ 
 
HOME PHONE # _________________________ HOME PHONE # ___________________________ 
 
WORK PHONE # _________________________ WORK PHONE # ___________________________ 
   
CELL PHONE # __________________________ CELL PHONE #   ___________________________ 
 
RELATIONSHIP _________________________ RELATIONSHIP ___________________________ 
 
 
ADDITIONAL AUTHORIZED ADULT 
 
NAME:  _________________________________ RELATIONSHIP ___________________________ 

  
HOME PHONE # _________________________ CELL PHONE # ___________________________ 
 
 
ADDITIONAL AUTHORIZED ADULT 
 
NAME:  _________________________________ RELATIONSHIP ___________________________ 

  
HOME PHONE # _________________________ CELL PHONE # ___________________________ 
 
PARENT’S SIGNTURE:      _______________________________________________         

 
NOTE:  FORM MUST BE SUBMITTED EACH YEAR 
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