
Sponsor’s Information: 

Name: _______________ _________________ _________________ __________ 

First  Middle          Last Jr/Sr/Generation 

DEROS: Month ______Day _____Year ______ Branch: ____________________ 

Title/Pay Grade: __________________Home Phone: ______________________ 

Duty Phone: ______________________Cell Phone: _________________________ 

Home Email: _________________________________________________________ 

Work Email: __________________________________________________________ 

Unit/Organization Name: 

_______________________________

Unit Location: 

_______________________________ 

Personal Mailing Address: 

PSC ________ BOX _______

APO, AE ________________________

Home Address: 

_______________________________ 

_______________________________ 

(For Example: Home, SAS, CDC, FCC Provider) 

AM: ___________________________ 

PM: ___________________________ 

Student’s Information: *If you have more than 3 students please complete an additional form and check here 
_______________

(1) Name: ____________________ ____________________ __________________ ____________    Birthdate: ____________
First Last Jr/Sr/Generation 

Sex:
Male

Middle 

 School:

Grafenwoehr ES

Vilseck ES Vilseck HS

Netzaberg ES Netzaberg MS

Spouse’s Information: 

Name: ________ _____________________ __________________ _______________________________ _________________ 
Title   First   Middle   Last                    Jr/Sr/Generation

Phone: _____________________________________ Email: ______________________________________________________

GRAF/NETZ/VILS BUS TRANSPORTATION REQUEST

Statement of Understanding: 
I have received and read the school bus student standards of behavior. I agree to discuss these rules with my child(ren) that ride the school bus. I understand that any misconduct by my 

child(ren) on the school bus could result in the suspension of my child(ren)’s bus riding privileges. I will promptly report any change of address, phone number, or email to the Student 

Transportation Office, especially if bus service is no longer needed.  I have read and understand the Student Transportation Handbook, specifically the included "space available" 
guidelines.  I understand that if I choose to live outside of the school bus zone or choose "exception to feeder" at the elementary school level, my child(ren) become space available 
riders and transportation is not guaranteed.

Date ____________________________ ___________________________________________________________________ 

Parent or Legal Guardian Signature 

SY26/27

Month/Day/Year

Grade: _______________

First Jr/Sr/Generation 

Sex:
Male

Middle Last 

Vilseck HS

  Netzaberg ES

Vilseck ES

Netzaberg MS

(2) Name: ____________________ ____________________ __________________ ____________    Birthdate: ____________

(3) Name: ____________________ ____________________ __________________ ____________    Birthdate: ____________
First Jr/Sr/Generation 

Sex
: Male

Middle 

 School:  Grafenwoehr ES

Last 

Vilseck HSVilseck ES

Netzaberg MSNetzaberg ES 

Select One Select One

Select One

Select One

Select One

Select One

Female

Female

Female

Month/Day/Year

Grade: _______________

Month/Day/Year

Grade: _______________

Zipcode 

Pickup/Drop-Off Request:

Updated: 26 MAR 2026

 School:

Grafenwoehr ES

NETZABERG.SBO@DODEA.EDU      COM (+49)(0) 631-7106-6153 or 6154     VILSECK.SBO@DODEA.EDU      COM (+49)(0) 631-7106-6204 ext 7204
  DSN: (324) 483-7153 or 7154  
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ROUTINE USES: ¢ƻ Federal, State and local government 
officials to protect health and safety in the event of 
emergencies. The DoD Blanket Routine Uses found at 
http://privacy.defense.gov/blanket_uses.shtml, also apply 
to this collection. DISCLOSURE: Voluntary; however, failure 
to provide the information may delay or cause denial in 
approval of transportation services.

Requested Start Date:

Date: _________________________

Emergency Contact: 

Name:________________________ 

Phone: _________________________ 

  DSN: (324) 483-7204  

DONT FORGET TO INCLUDE A HEADSHOT PHOTO FOR EACH REGISTERED CHILD

Tina Reinken
Highlight


	Last: 
	Generation: 
	Name: 
	DEROS Month: 
	Middle: 
	TitlePay Grade: 
	Home Phone: 
	Duty Phone: 
	Home Email: 
	Work Email: 
	UnitOrganization 2: 
	Unit Location: 
	Name_2: 
	Phone: 
	PM: 
	1 Name: 
	Grade: 
	Middle_2: 
	Last_2: 
	Middle_3: 
	Last_3: 
	2 Name: 
	Grade_2: 
	Generation_3: 
	Middle_4: 
	Last_4: 
	3 Name: 
	Grade_3: 
	Generation_4: 
	First: 
	Middle_5: 
	Last_5: 
	Generation_5: 
	Phone_2: 
	Email: 
	Date: 
	Student 1 Gender: Off
	Student 1 School: Off
	Student 3 Gender: Off
	Student 3 School: Off
	Check Box9: Off
	Dropdown11: [ ]
	Student 2 School: Off
	Generation_2: 
	Branch: 
	Year: 
	Day: 
	Cell Phone: 
	Box: 
	APO, AE: 
	Home Address 1: 
	Home Address 2: 
	AM: 
	Birthdate_2: 
	Student 2 Gender: Off
	Birthdate: 
	Birthdate_3: 
	PSC: 
	Requested Start Date: 


