THE LEO BAECK DAY SCHOOL


TRANSPORTATION INFORMATION 2011-2012
Please complete this form, indicating the type of transportation by which your child(ren) will be coming to and going from school, and RETURN THIS FORM TO THE SCHOOL OFFICE ON TUESDAY, SEPTEMBER 6th,  2011.
FAMILY NAME: ________________________
CAMPUS: ADVANCE \d1 ADVANCE \d0 South  ADVANCE \d1 ADVANCE \d0ADVANCE \u2 North
LICENCE PLATE #:   _____________________





CHILDS NAME:
________________________________   CLASS:
________________

________________________________

________________

________________________________

________________

________________________________

________________

ADVANCE \u3 Carpool

ADVANCE \u3 Taxi (specify company name and phone #): _______________________________________

 ADVANCE \u3Private bus/transportation company (specify company name): ________________________

 TTC/Public Transportation

ADVANCE \u3 Walk/Cycle

  Other (please specify): ___________________________________________


If your child(ren) is/are involved in a carpool, please list the children in that carpool:

1. ____________________________
4.
__________________________________

2. ____________________________
5.
__________________________________

3. ____________________________
6.
__________________________________


Please fill in the chart below for all drivers in the carpool:

DROP-OFF

DAYTIME
PICK-UP

DAYTIME

DRIVER 
      
PHONE #
DRIVER
 
PHONE #

MONDAY:
___________________________
_____________________________

TUESDAY:
___________________________
_____________________________

WEDNESDAY:
___________________________
_____________________________

THURSDAY:
___________________________
_____________________________

FRIDAY:
___________________________
_____________________________

Parent’s Signature: ______________________________    Date: ______________________

