

Bright Beginnings Childcare and Preschool 
School Transportation Request 2019 – 2020 School Year 
Child’s Name: ________________________________________ Grade:____________________
Parent/Guardian Name: __________________________________________________________
School Name: __________________________________________________________________
School Address: ________________________________________________________________
Teacher:____________________________________ Room Number (if possible): ___________
Days of Transportation Needed (please Circle):   MON.  TUES.  WED.  THURS.  FRI. 
Drop-Off Time: __________________ Pick-Up Time: _____________________
By signing below, I agree to let Bright Beginnings Childcare and Preschool drop-off and/or pick-up my child from the contracted school on the contracted days and times. I agree to pay the monthly transportation rate of (please circle one):
							One Way		Round Trip 
	River Heights					    $25			       $50 
	Providence					    $30			       $60 
	Wilson					 	    $30			       $60 
	Any other school farther than 5 miles  	    $50 			       $100 
Parent/Guardian Signature: ______________________________ Date: ____________________
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