
       GRAND RAPIDS AREA CATHOLIC SCHOOLS TRANSPORTATION CONTRACT 
               for Elementary Transportation Only for the 2010-2011 School Year 
 
             Please Print Clearly and FILL OUT FORM COMPLETELY 
                                Only  one form per family needs to be completed 
 
Student’s Name:______________________________________ School Name_______________ 
I will use the bus: in the morning: Yes No   Grade entering_______ 
     in the afternoon:  Yes  No 
Student’s Name:______________________________________ School Name_______________ 
I will use the bus: in the morning: Yes No   Grade entering_______ 
     in the afternoon: Yes No 
Student’s Name:______________________________________ School Name_______________ 
I will use the bus: in the morning: Yes No   Grade entering_______ 
     in the afternoon: Yes  No 
Student’s Name:______________________________________ School Name_______________ 
I will use the bus: in the morning: Yes No   Grade entering_______ 
     in the afternoon: Yes No 
Address:_____________________________________________ Home Phone(   )____________ 
               Number  Street            Direction 
City:____________________________  Zip Code:___________ Emergency Phone(   )________ 
 
If you have already have used the bus service, please indicate your current bus stop location(s) below: 
A.M.:___________________________________    P.M.:______________________________________ 
 
Please circle the Public School Distict in which you live: 
Byron Center               East Grand Rapids Grand Rapids Kenowa Hills Rockford 
Caledonia         Forest Hills  Grandville Kentwood Sparta 
Comstock Park  Godfrey Lee  Hudsonville Lowell  Wyoming 
Coopersville  Godwin   Kelloggsville Northview Other_________ 
 
Grand Rapids Catholic Schools’ Transportation Cost:     $ 600.00 per family 

• Transportation fee includes all elementary students within the same family. 
• There will be no “mid-day” Kindergarten transportation runs. 
• There will be one “set fee” for transportation. 
• Requesting transportation does not ensure that we will be able to provide it for you. You 

will be informed if transportation will not be provided for your child/ren by the  
Transportation Department, and if necessary, reimbursement will occur. 

• Door to door service is not always possible. 
 

         DECLARATION OF PARENT(S)/GUARDIAN(S) (both parents/guardians must sign) 
 
(   ) For families with Elementary School students only: 
 . 
 
I/We have read and understand the Grand Rapids Area Catholic Schools’ Transportation Contract. Further, 
I/we have read and understand this Grand Rapids Area Catholic Schools’ Transportation Contract. With 
this understanding, I/we wish to register our child/ren for Grand Rapids Area Catholic School’s 
Transportaion. 
 
 
_______________________________     _______________________________   ___________________ 
                 Parent/Guardian                                       Parent/Guardian   Date 


