
Living Waters Family Worship Center  
Bus Rider Transportation Enrollment Form    
(Complete this form and return to the bus driver or to LWFWC – 211 S. Osage, Buckner, MO)  If 
you have any questions, please con act Living Waters at 650-6009.) t
 
Student Information 
 
Last name: ______________________ First name: ________________ M.I.___ 
 
Sex:     M    F  Date of Birth   _____ / _____/ ______ 
 
Home Address: ________________________________________________________________ 
 
Home phone:  (_____) ____ - _______ 
____________________________________________________________________________ 
 
Parent / Guardian Information 
 
Mother's Name: ____________________ Address: ___________________________________ 
 
Home phone: _______________________Work phone: ________________________________ 
 
Father's Name: ______________________Address:___________________________________ 
 
Home phone: _______________________Work phone: ________________________________ 
 
Guardian  Name: ____________________Address: ___________________________________ 
 
Home phone: _______________________ Relationship: _______________________________ 
 
Address student will be picked up at: _______________________________________________ 
 
Address student will be dropped off at: ______________________________________________ 
 
BUS RULES 
 
For the Safety of all students the following rules have been established by the board of 
education: 
 

1. Follow the driver's direction. 
2. Show respect for everyone on the bus. 
3. Sit facing front in your seat. 
4. Talk quietly. 
5. Keep hands, feet and belongings to yourself and inside the bus AT ALL TIMES. 
6. Misconduct on the bus may result in the suspension of transportation privileges.   

 
Acknowledgement 
Parent / Guardian signature: _________________________________ Date: ____/ _____/ ____ 


