
“JUMP ON THE BUS” – REGISTRATION FORM 
 
 
Dear Parent or Guardian: 
 
Please complete the following information for our records. All information is strictly confidential and 
helps us ensure you qualify for the program and are a resident of the Beecher School District. Proof 
of residency required! 
 
 
 
HEAD OF HOUSEHOLD:      AGE_________        Married _____       Single Parent ________ 
 
Occupation: __________________________________ 
 
NAME: ___________________________________________________________        Gender:     M  /   F 
                (Last, First)  PHOTO ID REQUIRED                                                            Disabled:   Y  /   N                                                                                                                                          
 
Address: ______________________________________________________ CITY: _________________  
 
Best Phone: _________________________    
 
Housing status: (check one)  RENT  _____ OWN _______ OTHER ______ 
 
Number of Household Members: ______    30-DAY GROSS INCOME: _________________ 
 
Check All the at apply: (Proof required) 
 
______ Medicaid    ______ Food Assistance Card    _____ Link Card   ______ School Lunch Program  
 
 
INFORMATION ON OTHER FAMILY MEMEBERS: 

 
 
Signature: _______________________________________   Date: _____________________ 
 
Participating Child(ren): _______________________________________________________ 
 
 

Dear Parent or Guardian: 
 

Please complete the following information for our records. All information is strictly confidential 
and helps us ensure you qualify for the program and are a resident of the Beecher School District. 
Proof of residency in Beecher School District required! Utility Bill, Tax Bill, Vehicle registration, Voter 
ID, etc.) 
 




