
Transportation Department Registration Form 
Information for Students 2011 - 2012 

 
The following information is needed to assist us in assigning your child to a school bus route. The bus 
driver will assign students to the closest available stop upon receipt of this form.  
 
If you have any questions about the South bus please contact Gina Kueber (Queen of Angels School) at 
250-746-5919 or for the Saltspring Bus call Dave Smith (Clean Sweep Services) at 715-7981.  
 
Check appropriate boxes. Information is for:  
 

 new student   current student   
  

  South    North/Salt Spring Island 
  
   Full-time    Part-time   
 

  AM    PM 
 
(1) Student Name:______________________________________________________________________  
 
Grade:__________ Teacher: _____________________________________  
 
(2) Student Name:______________________________________________________________________  
 
Grade:__________ Teacher: _____________________________________ 
 
(3) Student Name:______________________________________________________________________  
 
Grade:__________ Teacher: _____________________________________ 
 
(4) Student Name:______________________________________________________________________  
 
Grade:__________ Teacher: _____________________________________ 
 
 
Parent or Guardian: __________________________________ 
 
Phone (H)________________(W)_______________ Email address: _________________________ 
 
Address: ___________________________________________City: ____________________ 
 
Subdivision:_____________________________________ Cross Streets:_______________________ 
 
School bus stops will be assigned based on the address you have provided above. If pick up or drop off is 
needed at a care provider please provide detailed information. 
_____________________________________________________________________________________ 
 
Emergency medical information (list any health concerns or medication the driver should be aware in case 
of an emergency.) 
_____________________________________________________________________________________  
 
List family members or other emergency contact authorized to pick up your child if you are not available:  
 
1 ______________________________ Phone: ____________ Relationship:______________ 
 
2 ______________________________ Phone: ____________ Relationship:______________  
 
3 ______________________________ Phone: ____________ Relationship:______________  
 
Information regarding your child’s ridership will be shared between Queen of Angels Catholic School  
and Clean Sweep Services. 


