
DATE: ____________________________

FIRST DAY TO RIDE:___________________________________________________

BUS ROUTE/DRIVER:___________________________________________________

STUDENT NAME(S): SCHOOL TO ATTEND: GRADE:

LAND DESCRIPTION:

Parents' Names:

Physical Address:

Home Phone:

Cell Phone:

Work Phone:

Email:

HOME PICK UP: ALTERNATE PICK UP:

Please circle one:                            

M   T   W   TH   F

Please circle one:                           

M   T   W   TH   F

DROP OFF: ALTERNATE DROP OFF:

Please circle one:                        

M   T   W   TH   F

Please circle one:                            

M   T   W   TH   F

Email:

Please be advised that towns under 5000 people will NO longer receive in-town busing.

Application for Bus Service

ADDITIONAL INFORMATION/SPECIAL CIRCUMSTANCES:

Students not registered will not be allowed access to the bus.

Cell Phone:

Work Phone:

Living Sky School Division No. 202
509 Pioneer Avenue North Battleford, SK  S9A 4A5

Phone: 306-937-7702  Fax: 306-445-4332   Email: lsky.trans@lskysd.ca

  Rural Transportation Request
(includes Town of Battleford students riding to North Battleford and all rural communities)

Applications for bus services to be submitted to the Living Sky School Division Central Office.                                                         

ALTERNATE ADDRESS:

Name:

Address:

Home Phone:


