
ST. ANTHONY ON THE LAKE 

TEMPORARY BUS PASS 
(PLEASE PRINT!) 

 

 

Date of change:  ________________________________________ 
 

 

________________/___________________________/ _________ 
Child’s First Name     /                     Last Name                            /    Grade 

 

 

[   ]  Will take our route, but will exit the bus with:  

 

______________________________________________________ 

 

[   ] Will ride the bus with:  

 
 _______________________________________________________________  

 

Parent/Guardian signature:  

 

______________________________________________________ 
 

 

Contact # if questions ____________________________________ 

 
Download additional forms at www.stanthony.cc/school
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