
 

CATAWBA COUNTY SCHOOLS 
TRANSPORTATION DEPARTMENT 

SCHOOL BUS ASSIGNMENT FORM 
2007-2008 KINDERGARTEN REGISTRATION 

 
SCHOOL NAME ___________________________________________DATE_______________ 

 
Please complete the following information whether or not your child will ride a bus. We are required 
to physically locate a child’s residence (home) address for verification of attendance eligibility.  

Thank you for your cooperation. 
 

 
CHILD’S NAME  _______________________________________________________________________ 
  (LAST)   (FIRST)   (MIDDLE) 
    (LEGAL NAME, NOT NICKNAME) 
 
PHYSICAL ADDRESS, NOT A POST OFFICE BOX, APARTMENT OR LOT NUMBER 
 
911 ADDRESS ________________________________________________________________________ 
                        HOUSE NUMBER  STREET NAME  (RD.,LN.,ST.,AVE.) 
 
 
            _________________________________________________________________________ 
  CITY   STATE   ZIP CODE 
 
TELEPHONE NUMBER ___________________________________ 
 
BIRTHDATE___________________________        SOCIAL SECURITY NUMBER ________________ 
 
IS THERE AN OLDER BROTHER OR SISTER THAT IS ALREADY RIDING A BUS? _____________ 
             YES/NO 
IF YES, WHAT IS THE BUS NUMBER? ____________  
 
WILL YOUR CHILD RIDE THE BUS IN: MORNING? __________ AFTERNOON? __________ 
                YES/NO                                 YES/NO     
 
IF YOUR CHILD WILL BE BOARDING THE BUS AT A LOCATION OTHER THAN HOME, 
(daycare, babysitters etc..) PLEASE INDICATE THE 911 ADDRESS OF THIS LOCATION BELOW: 
 
911 ADDRESS  ________________________________________________________________________ 
       911 NUMBER  STREET NAME (RD.,LN.,ST.,AVE.) 
 
   
  ________________________________________________________________________ 
       CITY    STATE   ZIP CODE 
 
 
 
PARENT SIGNATURE__________________________________________________________________ 
 
 
--------------------------------------------------------------------------------------------------------------------------------- 
(office use only) 
 
 
Bus stop # _______________________  __________________________________________ 
 
Bus run # ________________________ 
 
 



 

HMONG TRANSLATION 
School Bus Assignment Form 

2007-2008 Kindergarten Registration 
TSEV KAWM CATAWBA COUNTY SCHOOLS 

CHAW CAIJ TSHEB MUS LOS 
DAIM NTAWV TEEV TXOG CAIJ TSHEB 

2007-2008 QIB KAWM KINDERGARTEN CUV NPE KAWM 
 
 

 
TSEV KAWM NPE _____________________________________________________________   HNUBTIM _________________ 
Tseem hais tias koj tus menyuam tsis caij cov tsheb tuaj tos mus kawm ntawv los thov teev daim ntawv no rov tuaj.  Peb yuav 
tsum pom los yog paub koj nyob rau qhov twg tiag thiab qhia tau tias koj tus menyuam tuaj kawm nyob rau peb lub tsev qhia ntawv. 
Ua tsaug rau koj kev koom tes. 
 
 
MENYUAM NPE ___________________________________________________________________________________________ 
    (XEEM)    (LUB NPE)  (NPE NRUABNRAB) 

(SAU LUB NPE TSEEM UAS SIV HAUV NTAUBNTAWV TSIS YOG NPE SWM HU) 
 
 

SAU QHOV CHAW NYOB TSIS YOG QHOV CHAW TXAIS NTAWV, LOS YOG TSEV TSO NTAWV XA TUAJ XWB 
 
QHOV CHAW KOJ NYOB ___________________________________________________________________________________  
   LEB TSEV TXOJKEV NPE  (RD., LN., ST., AVE.) 
  
   _______________________________________________________________________________ 
   ZOS   XEEV   ZIP CODE 
 
XOVTOOJ _________________________________________ 
 
HNUBYUG ________________________________________ LEB XAUSSAUS ______________________________________ 
 
PUAS MUAJ COV HLOB UAS TWB CAIJ TSHEB TUAJ  TOS MUS KAWM NTAWV LAWM?  __________________________ 
                MUAJ/TSISMUAJ 
YOG MUAJ NO CAIJ LUB TSHEB KAWM LEB DABTSI? _____________ 
 
KOJ TUS MENYUAM CAIJ TSHEB LUB SIJHAWM TWG: SAWVNTXHOV? _________________ TAVSU? ______________ 
                YOG/TSISYOG      YOG/TSISYOG 
 
YOG HAIS TIAS KOJ TUS MENYUAM YUAV TOS CAIJ  TSHEB MUS LOS LWM QHOV CHAW TSIS YOG NTAWM TSEV 
(chaw zov menyuam losyog licas..) THOV QHIA QHOV CHAW YUAV NYOB TOS TSHEB MUS LOS RAU HAUV QAB NO: 
 
CHAW  TOS _______________________________________________________________________________________________ 
  LEB TSEV  TXOJKEV NPE   (RD., LN.,ST., AVE.) 
  
 
 __________________________________________________________________________________________________ 
  ZOS   XEEV    ZIP CODE 
 
 
 
NIAMTXIV SUAM NPE _____________________________________________________________________________________ 
 
 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
(Office use only) 
 
 
Bus stop # ________________________________  ______________________________________________________ 
 
Bus run # ________________________________   
 
 
 




