
Fannie C. Williams
Cha!er School Bus
Rider Registration
Form 2020-2021
All students who wish to utilize the bus 
transportation service being provided by 
Fannie C. Williams Charter School in 
partnership with B&L Transportation for the 
2020-2021 school year must complete this 
registration form. Students will not be 
allowed to ride the bus if this form is not 
completed in its entirety.  Your assigned bus 
information will be emailed to you prior to 
the start of the school year.  Please contact 
info@fcwcs.org if you have any questions or 
concerns.  

* Required

Primary Parent/Guardian Name *

Your answer
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Primary Parent/Guardian Email *

Your answer

Primary Parent/Guardian Phone
Number *

Your answer

Emergency Phone Number *

Your answer

Physical Address *

Your answer

City, State and Zip Code *

Your answer

8/3/20, 1:25 PM
Page 2 of 8



MM

/

DD

/

YYYY

Student #1 First Name and Last Name *

Your answer

Student #1 Bi!h Date *

Student #1 Age *

Your answer

Student #1 Grade *

Choose

Student #2 First Name and Last Name

Your answer

8/3/20, 1:25 PM
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/

DD

/

YYYY

MM

/

DD

/

YYYY

Student #2 Bi!h Date

Student #2 Age

Your answer

Student #2 Grade

Choose

Student #3 First Name and Last Name

Your answer

Student #3 Bi!h Date
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MM

/

DD

/

YYYY

Student #3 Age

Your answer

Student #3 Grade

Choose

Student #4 First Name and Last Name

Your answer

Student #4 Bi!h Date

Student #4 Age

Your answer
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MM

/

DD

/

YYYY

Student #4 Grade

Choose

Student #5 First Name and Last Name

Your answer

Student #5 Bi!h Date

Student #5 Age

Your answer

Student #5 Grade

Choose
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Yes

Page 1 of 1

Never submit passwords through Google Forms.

This form was created inside of FANNIE C. WILLIAMS

Please provide the nearest intersection
and brief directions on how to get to
your house. *

Your answer

List any medical conditions such as
diabetes, allergies, asthma (and
location of inhaler) that your child has
that the driver and transpo!ation
o"ce need to be aware of in case of an
emergency. *

Your answer

I a#est that the information provided
on this form is true and accurate. By
completing it I acknowledge that I am
responsible for this information on this
form. *

Submit
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