
MHLT Contract Agreement Form 

 

Student’s Name___________________________ Grade____ 

Dear Parent/Guardian, 

For your student’s safety and welfare, the Lakeland Bus Driver’s must make visual 

contact with a parent/guardian, baby-sitter (responsible person) before letting a 

student off the bus. Please provide the following information: 

     I hereby authorize Lakeland Area Bus to leave_______________________at 

HOME, ALONE, without seeing an adult present and will assume total 

responsibility for the student. I will not hold MHLT School, Lakeland Area Bus or 

the Driver responsible if no one is home. 

Signed_______________________________     Date:________________  

OR 

     My younger children can get off the bus with their older sibling/siblings. 
Without seeing an adult. 

      

    Name of all children and Grade: 

     1.__________________________  Gr_____ 

     2.__________________________  Gr_____ 

     3.__________________________  Gr_____ 

     4.__________________________  Gr_____ 

     5.__________________________  Gr_____ 

Signed_____________________________     Date:______________ 

School Official_______________________     Date:______________ 


