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NON-DESIGNATED SCHOOL


TRANSPORTATION WAIVER








I,  ______________________________________________________, of


				(Please Print)


Address:	_________________________________________________


		_________________________________________________


		_________________________________________________


Phone #:	_________________________________________________





agree to transport my child(ren)     ______________________________ 


	(Please Print)			______________________________


						______________________________





to School at no cost to the Grande Prairie & District Catholic Schools while my child(ren) attend(s) a non-designated school.  





I will notify the Transportation Supervisor should I change my place of residence.








____________________________________		___________________________


                    Signature					                Date
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