SCHOOL DISTRICT NO. 58 (NICOLA-SIMILKAMEEN)

APPLICATION FOR TRANSPORTATION ASSISTANCE

1.
Under the provisions of the School Act Regulations, the School Board may provide transportation assistance for students who live beyond regular school bus runs:


*  Grades 4 to 12:
more than 5.0 kms.


*  Grades K to 3:
more than 4.0 kms. 

2.
Assistance for kindergarten students may be provided in accordance with the limits for Grades 1 to 3. 

3.
Transportation Assistance must be applied for each school year.

4. 
This application will be effective for the current school year only and may be based on the rates laid down by the Ministry of Education or any other rates authorized by the Board.

5.
The daily rate is only paid for those days the child actually attends school. 

Estimated

Confirmed



- Kilometers from student’s home to nearest suitable school


____________ km.
__________km.



- Kilometers from student’s home to nearest bus stop



____________ km.
__________km.



- Total daily kilometers travelled (both ways)






__________km. 



- Students to be transported:






	STUDENT’S NAME
	AGE
	GRADE
	NAME OF SCHOOL ATTENDED

	
	
	
	

	
	
	
	

	
	
	
	


6.
Name and mailing address of 


_______________________________________________________


parents(s) / guardian(s):           Please print










____________________________________________________________________


Telephone No.:________________________________
E-Mail: __________________________________________
7.
Description of geographic location.  Please post your house number in a visible spot for ease of location of residence.   (If necessary, sketch map indicating child’s residence).  

____________________________________________________


____________________________________________________


_____________________________________________________

8.
Date Transportation Assistance to commence: _____________________________

9.
Parent(s)’/ Guardian(s)’ Signature:_____________________________________       Date Signed:________________________


FOR OFFICE USE ONLY






    
       Base Rate:
$________________


Distance Confirmed:



             
         PLUS:  Rate for ____ additional child(ren):
$________________


_____________________________


Supervisor’s Signature




Amount Approved/Day:
$________________


_____________________________
_____________________________


Secretary Treasurer

Date

**PLEASE PROVIDE BANKING INFORMATION (VOID CHEQUE) AS THIS IS THE ONLY METHOD OF PAYMENT AVAILABLE.
    ALSO PLEASE PROVIDE YOUR EMAIL ADDRESS AND PHONE NUMBER.  THANK YOU!
