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KINDERGARTEN TRANSPORTATION FORM

All kindergarten parents must fill out this form whether your child is riding the bus or not.
School Year:
___________

   AM
    PM           Mon/Wed           Tue/Thu

Child’s LEGAL Name:    _______________________________  School:


__________
Parent’s Name:  









__________
(Parent’s/Home)  Street or Legal Land: _______________________________________________________
                                                    (not babysitter’s address)
(Parent’s/Home)  Mailing Address:




           Postal Code:__________________

Home Phone No: ________________ Cell Phone No:  ________________ Work Phone No:  _______________




      PLEASE CHECK ONE OF THE BELOW.   A COMBINATION OF ANY TWO IS NOT POSSIBLE.

 FORMCHECKBOX 

I am a city resident of Grande Prairie and my child will use First Student and will be bussed if the distance is over 1.7 km.

 FORMCHECKBOX 

My child needs to cross 68th Avenue or 108 Street (Wapiti Road) and needs to be transported by First Student (no distance requirement).

 FORMCHECKBOX 

I will be responsible for the transportation of my child and will apply for reimbursement at year-end, if child’s residence is over 2.4 km from the school. (Please note that should you choose to transport your child and apply for reimbursement, you must transport both ways everyday.)


  FORMCHECKBOX 
  I am a county resident ($10.00/day)  
   FORMCHECKBOX 
 I am a city resident ($3.00/day)
 FORMCHECKBOX 

I am a county resident and my child attends Ecole St. Gerard or Kateri Mission.  I will be responsible for transportation one way and my child will be bussed one way.  I will seek ½ reimbursement amount at year-end.

 FORMCHECKBOX 

I am a county resident and my child attends St. Clement, Holy Cross or Mother Teresa and will be bussed.

 FORMCHECKBOX 

This is not my designated school; therefore I will not seek reimbursement.

 FORMCHECKBOX 

None of the above.
________________________________

________________________________
(Date)






(Parent/Guardian)
Office use only
	Over 2.4 km
	
	Total # of school days
	
	Date:
	
	Bus Pass #
	 

	Over 1.7 km but under 2.4 km
	 
	Total # of absences
	
	Date:
	 
	Cancel Bus Pass #
	 

	Approved by Transportation Supervisor
	 
	Total amount of        reimbursement
	
	Date:
	 
	Duplicate Bus Pass #
	 

	Transported across

68th Ave. or 108 St. (Wapiti Rd.)  
	
	Entered

Into PowerSchool
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