MAKUHARI INTERNATIONAL SCHOOL <

School Bus Cancellation Form P

“ o
Please use this form only when your child is cancelling the bus service.
Student ID Number:
Class:
Child’s Name: . .
Last Name First Name Middle Name
Bus Route: Bus Stop:
End of use: , ,
Date Month Year
Reason:

Parent signature: Parent name (print):
Date: / /

Day Month Year

Office Use




