
 

Cedar River Middle School 
Bus Pass Form 

 

Bus passes must be completed and returned to the attendance 
office no later than 10:00AM 

 

Student’s Name: ___________________________ 

Date: _____________ 

Bus Number: __________ 

Going With: _______________________ 

Address: _________________________________ 

Phone number where parents can be reached in case of 
emergency: ________________________ 

Parent Signature: ______________________ 
 

Bus passes will be available after school in the main office. 


