
WAKULLA COUNTY 
BUS REGISTRATION CARD 

Student Name__________________________________________________ Date  ____________________ 

Mailing Address______________________________________________________ Zip Code ___________ 

Resident Address_____________________________________________________ Zip Code ___________ 

Siblings living at same address ____________________________________________________________ 

School ____________________________ Grade _________ Date of Birth _________________________ 

Mother’s Name ____________________________ Father’s Name ________________________________ 

Mother’s Work Phone Number ____________________________________________________________ 

Father’s Work Phone Number ____________________________________________________________ 

Home Telephone ________________ Cell Phone Number  _____________________________________ 

E-Mail Address __________________________________________________________________________ 

Any known allergies/medical condition. NOTE: Providing health related information is voluntary. It is 
not required.  

________________________________________________________________________________________ 
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