
 
BRIGHT LIGHTS BUS PERMISSION SLIP 

Return to:  Bright Lights, 5561 S. 48th St., Suite 220, Lincoln, NE  68516 
 

Student Name________________________________________________Grade (current)______________________ 
 

Home Address___________________________________________________ Home Phone____________________ 

Parent’s Name __________________________________Parent’s Daytime Phone____________________________ 

Name of School for Bus Stop____________________     Bus Pick-up Time_______ Bus Return Time________  
* If riding one way only, indicate “none” in the Bus Pick-up or Bus Return time. 
 
Parents, check one: 
   
____Someone will meet my student at the bus stop each day. 
  
____My student will walk home each day.  
 
Friday Open House will be the last ½ hour of class on Friday. 

• Parents are encouraged to come for this event.  Parking can be difficult so allow some extra time. 
• During the week of your class, you will be asked to notify the bus supervisor of your transportation plans for Friday. 
 

 
We have read and discussed the “Behavioral Expectations for Those Who Ride the Bus for Bright Lights” with our student.  We request that 
our child have the privilege of riding the bus.  We realize that this privilege may be revoked if our child does not behave according to the 
behavioral expectations described in the attachment. 
 

X_______________________________________              ____________             X____________________________________ 
Parent/Guardian signature                                                    Date                             Student signature 
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NOTICE: Bright Lights, Inc. assumes no responsibility for 
student safety to and from the bus stop.  If your student is being 
picked up at the bus stop, please be on time as no supervision is 
provided at the bus stops.   
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