
 
     Phone#  836-4962                                                                                Fax #  836-6008 

 

GROVEPORT MADISON 

 Bus Enrollment Information 
 

Brice Christian Academy 
School Assignment 

 

___________        _________________________________      ____________________________________ 

         Student ID  Student Last Name    Student First Name 

 

___________        _________________________________      _________________________     _________ 

House #  Street      City                                             Zip 

 

___________        _______________________________    __________________________       __M / F__ 

            Grade       Home Phone    Birth Date 

 

_______________________________________________________________________________________ 

                       PARENT NAME                                                  WORK PHONE #              CELL #   

 

_______________________________________________________________________________________ 

                       PARENT NAME           WORK PHONE  #   CELL # 

 

_______________________________________________________________________________________ 
 AM - Pick up information  - Babysitter name, phone # (Address if different from home information). 

THIS LOCATION MUST BE WITHIN THE GROVEPORT SCHOOL DISTRICT 

 
 

_______________________________________________________________________________________ 
PM – Drop-off information  - Babysitter name, phone # (Address if different from home information). 

THIS LOCATION MUST BE WITHIN THE GROVEPORT SCHOOL DISTRICT 

 

Bus Transportation Needed? 

(please circle one) 

 

PICK UP   Yes No     

 

DROP OFF   Yes No 

 

  THIS FORM MUST BE FILLED OUT IN FULL 
 


