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REGISTRATION FORM SCHOOL YEAR                      2019/2020
	Child/Student Name : ________________________________________________________________________
	

	Child/Student Age : ____________
	

	Parent/ Guardian Name: ___________________________    ________________________________________
	

	Contact Number  __________________________________    Alternate Number ______________________
	

	
	

	Email ______________________________________  ________________________________________________
	

	Emergency Contact Details: ____________________________________ _____________________________
	

	Emergency Contact Numbers _______________________________   _______________________________
	

	Student Home address: _____________________________________________________________________
	

	Student Pick-up address: ____________________________________________________________________

	

	Student Drop-off address:____________________________________________________________________

	


	School Name : _______________________________________________________________________________
	

	Child/Student Grade: ______   Teachers Name : _______________________________________________
	

	What time do school doors open to receive the student ? _________
	

	What time does 1st class commence daily? ______________________
	

	
	

	Does Child/Student Require Car/Booster Seat?  Yes _______   No ______
	

	
	

	[bookmark: _GoBack]Confirm Transportation Days Requested-  Check off all that apply 

Monday   ____      Tuesday   _____        Wednesday ____         Thursday  _____           Friday _____
	

	Are you requesting ROUND TRIP AM & PM transportation service?  Yes  ____  No _____                 
	

	
	

	
	

	If you are not requesting Round trip Service what service are you requesting? 
	

	AM Transport only _______________         PM Transport Only ____________

	

	Transportation Start Date: __________________
	

	
	

	Details for Am School drop off process: ______________________________________________________
	

	_____________________________________________________________________________________________
	

	Details for Pm School pickup process: _______________________________________________________
	

	_____________________________________________________________________________________________
	

	
	

	Parent/Guardian Signature: _________________________________________  Date : __________________                           
	

	
	




image1.png




