
PATRIOT BUS APPLICATION 

__________________________________ ________________________________ 
​Student Last Name Student First Name 

___________         _______________________       ____________         __________ 
  ​House No. Street Name                           City Zip 

_________ (____)________________________ 
   ​Grade Home Phone No. 

Parent/Guardian Name​ _________________________________________ 
Work or Emergency Phone No.​ _(       )_______________________ 

Parent/Guardian Name​ _________________________________________ 
Work or Emergency Phone No.​ _(       )_______________________ 

Emergency Contact Name Other Than Parent/Guardian ​ ____________________________ 
Relationship ________________________      Phone No. ​ _(       )________________________ 

YES              NO 
            (PLEASE CIRCLE)

PM DROP-OFF              YES              NO 

_______________________________________________ 
Parent/Guardian Signature  

4938 Beatrice Drive Columbus, OH 43227 
Phone: 614-864-5332 ∙ Fax: 614-864-5381∙ www.patriotprep.com 

□ Reynoldsburg

□ Whitehall

□ Pickerington

AM DROP-OFF              




