
 
 
	

Calibre	Bus	Transportation*	
	

	
Student’s	Name:______________________________________________	Grade	Level:_________	
	
	
Please	check	one	of	the	appropriate	boxes.	
	
¨ 	No,	I	do	not	need	to	have	transportation	for	my	child	
	
	
¨ 	Yes,	I	would	like	to	have	bus	transportation	for	my	child.	If	yes,	please	provide	your	contact	information.	
	
	
My	major	cross	streets	are:	
	
________________________________________________________________________	
	
Name:	
	
	 	 	 	 	 	 	 	 	 	 	 	 	
	
Address:	
	
________________________________________________________________________	
	
Contact	Phone	Number:	
	
________________________________________________________________________	
	
	
Please	return	completed	form	to	the	school’s	main	office.	
	
Thank	you!	
	
	
*Please	note:	Our	bus	only	services	a	limited	area.	Please	contact	the	office	for	further	details.	
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