
DISTRICT SCHOOL BUS ARRIVAL 

CHART 
Student Name: __________________________ Route #: _________  

DAY OF 

WEEK 

STOP 

LOCATION 

PICKUP TIME 

(AM) 

DROP-OFF TIME 

(PM) 

Monday 
   

Tuesday 
   

Wednesday 
   

Thursday 
   

Friday 
   

Emergency Contact & Driver Notes:  

* Please arrive at the stop 5 minutes prior to scheduled arrival.  


