
B U S  C O N T R A C T  2 0 1 1  –  2 0 1 2------------------------------------------------------------------------------------------------------------

PARENT NAME ............................................................................................................................................................................		
	      
PHONE (HOME) ................................................. (WORK) ................................................. (CELL) .................................................

ADDRESS ...................................................................................................................................................................................	
		                    STREET				    TOWN			   STATE		  ZIP

MORNING & AFTERNOON ROUTE: MONDAY - FRIDAY*
OUR FAMILY WILL USE THE BUS IN THE MORNING AND AFTERNOON  			   YES .......................... NO ..........................
											         
NAME OF STUDENT(S) (1) ...............................................................................................................................  FULL YEAR  | $1,900 ❏  

NAME OF STUDENT(S) (2) ...............................................................................................................................       SIBLING  | $950 ❏  

NAME OF STUDENT(S) (3) ...............................................................................................................................       SIBLING  | $950 ❏  
										        

MORNING ROUTE: MONDAY-FRIDAY & AFTERNOON ROUTE: THREE AFTERNOONS PER WEEK*
OUR FAMILY WILL USE THE BUS IN THE MORNING MONDAY THROUGH FRIDAY 
AND THREE AFTERNOONS PER WEEK						      YES .......................... NO ..........................
											         
NAME OF STUDENT(S) (1) ...............................................................................................................................  FULL YEAR  | $1,650 ❏  

NAME OF STUDENT(S) (2) ...............................................................................................................................       SIBLING  | $825 ❏  

NAME OF STUDENT(S) (3) ...............................................................................................................................       SIBLING  | $825 ❏  

MORNING ROUTE ONLY: MONDAY - FRIDAY
OUR FAMILY WILL USE THE BUS IN THE MORNING ONLY  				    YES .......................... NO ..........................
											         
NAME OF STUDENT(S) (1) ...............................................................................................................................  FULL YEAR  | $1,200 ❏  

NAME OF STUDENT(S) (2) ...............................................................................................................................       SIBLING  | $600 ❏  

NAME OF STUDENT(S) (3) ...............................................................................................................................       SIBLING  | $600 ❏  



AFTERNOON ROUTE ONLY: MONDAY - FRIDAY*
OUR FAMILY WILL USE THE BUS IN THE AFTERNOON ONLY 	   			   YES .......................... NO ..........................
											         
NAME OF STUDENT(S) (1) ...............................................................................................................................  FULL YEAR  | $1,200 ❏  

NAME OF STUDENT(S) (2) ...............................................................................................................................       SIBLING  | $600 ❏  

NAME OF STUDENT(S) (3) ...............................................................................................................................       SIBLING  | $600 ❏

AFTERNOON ROUTE ONLY: FRIDAYS ONLY*
OUR FAMILY WILL USE THE BUS FRIDAY AFTERNOONS ONLY AT 3:00 PM  		  YES .......................... NO ..........................
										        
NAME OF STUDENT(S) (1) ...............................................................................................................................    FULL YEAR  | $250 ❏  

NAME OF STUDENT(S) (2) ...............................................................................................................................       SIBLING  | $125 ❏  

NAME OF STUDENT(S) (3) ...............................................................................................................................       SIBLING  | $125 ❏  

*BUS LEAVES GLEN URQUHART IN THE AFTERNOONS MONDAY -THURSDAY AT 4:00 PM AND FRIDAYS AT 3:00 PM. IF YOU WOULD LIKE 
YOUR LOWER SCHOOL CHILD TO TAKE THE BUS HOME AT 4:00 PM MONDAY - THURSDAY, LOWER SCHOOL CHILDREN CAN ATTEND THE 
AFTER SCHOOL PROGRAM FOR NO FEE FOR THE 3:00-4:00 PM HOUR.

CONTRACT MUST BE SIGNED AND ACCOMPANIED BY DEPOSIT CHECK OF $500. 	

BALANCE IS DUE BY OCTOBER 1ST. 

THANK YOU!						            	 	
	 	 	 	 	 	 	 	
SIGNED............................................................................................................ DATE .................................................................


