
***  Please disregard if you’ve already submitted   *** 

 

Our District Office needs transportation forms filled out 

even if your child will be taking the bus to or from home.  

They will be issuing bus rider identification cards during 

the summer.  Those without the appropriate rider card 

may not be allowed on the bus. 
 

Please note the following: 

 

 No last minute changes will be made the first day of school.   
   

 Changes can be made during the summer, but must be submitted in writing and will be accepted 

through August 19
th

.  Transportation forms are available on the website: www.uxbridgeschools.com, 

under Taft school-transportation forms, or can be picked up at the office throughout the summer 

from 8-2 pm. 

 48 hour advance notice must be given for all changes throughout the school year (including 

half days – see below).     

 Transportation for “play-dates” are not provided by the bus company.  

 There will be no bus transportation for CCD education this year to Good Shepherd. 

 Your child cannot be dropped off for school early.  Grades 3 & 4 

school begins at 8:05 a.m. Grades 1 & 2 school begins at 8:50 a.m. 
 

Please Print: 

 

Date:______________________                        Grade level in September: ____________ 

 

 

Child’s Name______________________          Home Address__________________________________ 

 

                                             __________________________________ 

 

Walker:   AM:  What Days:    Circle:      Monday   Tuesday      Wednesday     Thursday       Friday 

                 PM:   What Days:    Circle:      Monday   Tuesday      Wednesday     Thursday       Friday 

  

 

Bus:       AM Pickup:              Circle:      Monday   Tuesday      Wednesday     Thursday       Friday  

                PM Drop off:      Circle:      Monday   Tuesday      Wednesday     Thursday       Friday 

 

 

ALL HALF DAYS (EARLY DISMISSALS) NEED A NOTE SUBMITTED TO THE OFFICE 48 

HOURS IN ADVANCE OF THE HALF DAY   

 

Daycare Provider Information: 

 

AM Pickup:  What Days:__________________________    Name: ____________________________ 

 

PM Drop off:  What Days: ________________________    Address:  __________________________ 

           

                    Phone: ____________________________ 

 

If you are using more than 1 daycare person/address, please complete a 2
nd

 form. 

 

Parent Signature:  _________________________________ 

 

New Student ________________         Start Date: _____________________ 

                            

      *RETURN TO OFFICE BY JUNE 17, 2009* 

http://www.uxbridgeschools.com/

