
City Of Sidney 

Sidney Transformation Bus Rules 
1433 Illinois, Sidney, NE, 69162 

 

 No food, candy, gum, drinks, etc. allowed 

 All children will remain seated and buckled un#l bus comes to a complete stop 

 All children need to respect other riders and the bus drivers 

 Keep your arms, legs and belongings to yourself 

 No drugs or alcohol on bus 

 No figh#ng, harassment, bullying, in#mida#on or horseplay. 

 Do not damage the school bus 

 Do not throw any objects. 

 No perfume will be sprayed 

 Do not bring any weapon or dangerous objects on the bus 

 NO foul language will be tolerated 

 Absolutely NO figh#ng! Insubordina#on on the bus the child will no longer be able to 

ride bus 

 No pu,ng feet on back of seats 

 Talk quietly, no screaming 

 Be on #me to be picked up  

 Backpacks should be put under seat 

 Consequences for bus misconduct may include restric#on or suspension of bus 

privileges. Three warnings will be given: 

1. First warning will be a verbal warning from bus driver 

2. Second warning will be a call from Sidney Transporta#on 

3. Third warning will be child will no longer be able to ride the bus 

 We ask for good communica#on between parent and dispatcher. Parents must call when 

child/ren are not going to be riding, 6 or more no shows within 3 weeks and child/ren 

will not be able to ride for 1 week 

 Please check City of Sidney website for missing clothing 

 Sidney Transporta#on has made the safety of its child/ren a high priority 

 We will not be responsible for lost or stolen things  

 

Parents Signature_______________________________ Date________________________ 



City of Sidney 

Sidney Transportation 
1433 Illinois Street, NE, 69162 

 

 First Name ____________________________________________________________ 

 Last Name ____________________________________________________________ 

 Address ____________________________________________________________ 

 Grade  ___________  Age ________  School ________________________ 

Address pick up ____________________  Address Drop off __________________ 

 

 First Name ____________________________________________________________ 

 Last Name ____________________________________________________________ 

 Address ____________________________________________________________ 

 Grade  ___________  Age ________  School ________________________ 

Pick up address ____________________  Drop off ________________________ 

 

 First Name ____________________________________________________________ 

 Last Name ____________________________________________________________ 

 Cell Phone _______________________  Work Phone ________________________ 

 Email  ____________________________________________________________ 

 Morning  A)ernoon  Both   Paid______________ 

 

Special Instruc+ons:_____________________________________________________________ 
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Child Info

Parent Info
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