
STUDENT TRANSPORTATION SERVICE CONSORTIUM OF GREY-BRUCE 
799- 16

th
 Avenue, Hanover, Ontario N4N 3A1   Telephone (519) 364-5820   Fax (519)364-5882 

Personal information on this form is collected under the authority of the Education Act, R.S.O. c.E.2, and will be used to arrange transportation to/from a 
child care provider for students who qualify.  Questions about this collection should be directed to the Principal of the school.  (form modified Jun 25, 2013) 

 

TCF-A007 

 
TRANSPORTATION TO/FROM CHILD CARE PROVIDER 

(This form intended for Elementary Students Only) 

 
The usual service level definition for school bus transportation is one child - one seat - one bus.  However students will be permitted to 
travel on an alternate bus route for daycare purposes, providing the parent agrees to the following conditions:  
 
1. The parent/guardian submits a completed “Transportation To/From Child Care Provider” form to the principal.  Principal will 

forward a copy to the Transportation Consortium for approval.  
2. A student may be assigned a morning bus stop to be used every morning for the entire school year.  The student may also be 

assigned a different bus stop (on the same bus or on another bus) to be used every afternoon for the entire school year. 
3. The Caregiver’s address must be eligible for transportation. 
4. Transportation Consortium requires 3 business days to make changes. 
5. The request must be approved by the Transportation Consortium. 
6. Transportation services will begin once the Bus Operator has contacted the parent/guardian to confirm arrangements and start 

date. 

Student’s Name School Grade 

                  

                  

                  

                  

 

Student’s Home Information Route #: 

Home Address       

(Fire No, Road Name & Township or Street Address) 

Home Phone       

Parent/Guardian       Daytime Phone:        

 

Caregiver’s Information Route #: 

Caregiver’s Name       

Caregiver’s Address       

(Fire No, Road Name & Township or Street Address) 

Caregiver’s Phone       

 

Requested Start Date: 

Morning Pickup Location from:    (choose one)   Home Address   Caregiver’s Address   No Bus Route #        

Afternoon Drop-off Location from: (choose one)   Home Address   Caregiver’s Address   No Bus Route #        

 

Comments 

 

 
By signing this form the Parent/Guardian acknowledges they understand and agree with the conditions as stated above: 
 
                 
Parent/Guardian Signature         Date 
 
                     
Principal’s Signature         Date 
 

For Transportation Consortium Use: 

�  Approved  �  Denied   �  Bus Operator Advised  �  School Advised 
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