
                                                                                                                        
STUDENT BUS REQUEST FORM 
Telephone: 403-652-6547         Fax: 403-652-1102           Email: transportation@fsd38.ab.ca  

 
 

Student Last Name:       
 
 
Student First Name:       

School:       Grade:       

Father / Guardian:       Mother / Guardian:       

Home Phone:       Home Phone:       

Father Cell:       Mother Cell:       

Father Work:       Mother Work:       

Home Address:       
 

Rural Legal Land Description 
NE NW SE SW  

Section 
      

Township  
      

Range 
      

W of                      
 
                         Meridian 

Mailing Address:       
(if different) 

 
         OFFICE USE ONLY          

STOP LOCATION: 
 
BUSSING INFO: A.M. BUS:                        TRANSFER TO:                                        TIME: 

 P.M. BUS:                         TRANSFER TO:                                       TIME: 

ADDITIONAL COMMENTS:   

 

 

 

 

 

 
 Contacted School about        
Address Change DATE RECEIVED: START DATE: CALLED:          DRIVER      PARENT  

BUS PASS #: Fees Apply:  
 
PAID:    CASH  CHEQUE 

 ELIGIBLE     UNDER WALK LIMIT 
 
 CHOICE SCHOOL 
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