
Presidents Elementary Bus Route  

 

 

 

 

 

Permanent Bus Pass 
 

I ____________________________ give permission for my child ________________________ 

to ride bus #41, Monday through Friday, for this school year 2019-2020 to attend the 

Stillaguamish Tribe of Indians Breakfast Program and/or After-School Program at the 

Stillaguamish Tribe’s Community Center. 

 

 

_____________________________________ 

Signature 

 

_________________ 

Date 

 


