MT.CGLIVE TRANSPORTATION FORM
Christian Sechool 2024-2025

DATE:

FAMILY:

Please indicate below how your children will be getting to and from school each day.

I will be driving my child/children to school each day.

My child will be driving to school.

Vehicle Description (make, model, year):

License Plate Number:

My child (ren) will be riding the bus.

Please list any relatives or others who have permission to pick your child up from school. Please include
relationship and contact number:

Phone:

Phone:

Phone:

Phone:




