
 
 

 
 

EXETER SCHOOL DISTRICT 
PUPIL TRANSPORTATION RIDER 

AGREEMENT 
 

 
The Exeter School District in conjunction with its pupil transportation providers endeavors to 
promote a safe and pleasant bus-riding environment for our passengers and drivers. Students must 
act in a responsible and well- behaved manner at all times. Drivers expect that students will 
observe the proper riding behavior with minimum supervision in order to operate the buses 
safely.  A committee of parents, administrators, bus company officials and School Board 
members agree that for this to happen the Bus Rider Rules, Bus Rider Disciplinary Policy, Bus 
Provider and School Commitments, and Parental Concerns Resolution Process must be clearly 
communicated to all student riders and their parents or guardians. The most effective way to do 
this is in the form of a bus rider agreement. This agreement would be treated as a contract 
between the school, the parents (guardian) and, most importantly, the rider.  
 
 
Please take the time to read all parts of this agreement, sign and return the top copy to your school 
office. RETAIN A COPY OF THE RIDER AGREEMENT.  
 
 

BUS RIDER AND PARENT COMMITMENT 
 
I have read and I understand the PUPIL TRANSPORTATION RIDER AGREEMENT including 
the Bus Rider Rules, Bus Discipline Policy, Bus Provider and School Commitments, and Parental 
Concerns Resolution Process and agree to the best of my ability to abide by them.  
 
Parents of Main Street School students (Kindergarten First and Second grade) must accompany 
their student at the stop.  No Main Street School student will be released from the bus, unless a 
parent or responsible adult is present at the stop to accept the student.  Failure to fulfill the 
responsibility of being at the stop or to arrange for a responsible adult to take the responsibility of 
being at the stop may result in the suspension of bus privileges. 
 
 
 
_____________________________________  ________________________________ 
                   Parent                 Student 
 
 
 
 ________________________    ______________________ 

       Date                    Date 


