SCHOOL DISTRICT #60 (PEACE RIVER NORTH)

10112 - 105 Avenue, Fort St. John, BC V1] 454 Telephone: 250-262-6000/FAX: 250-262-6048

$CHOOL BU$ REGISTRATION
$SEPTEMBER 2014 - JUNE 2015

To ensure bus service and route selection, please register your child(ren) for the 2014-
2015 school year by Tuesday, July 15, 2014. A seat will not be available if a student is
not registered. Seating will be assigned on a “first come first serve” basis. Bus passes for
middle and secondary students will be issued to “paid” riders in September/October.
Drivers will check for passes, once issued, so students must carry their pass at all times.

The cost of registration is outlined below. Registration fees are only refundable until
September 19, 2014 if routes are unavailable or unsatisfactory.

Bus Pass Replacement:
Lost bus passes will be replaced for a $10.00 fee

Registration:

Full payment is due at time of registration. Yearly fees are calculated per student and
not determined on a per-month basis. Fees collected help offset the shortfall for that school
year and only represent a small portion of the total cost, therefore no refunds will be issued.

Payment Options and/or Waived Fees:

Families requesting alternate payment plans or who face extreme hardship may apply in
writing to the Secretary/Treasurer at 10112 — 105 Avenue, Fort St. John, BC V1J 4S54 or by
email Ireimer@prn.bc.ca by June 30, 2014 in order to be considered. A confidential follow
up may be required by a designated staff member.

FEE SCHEDULE
1 2 3 or more
Student Students Students
Payment received
before $200 $400 $500
July 15, 2014
Payment received $250 $500 $625
after July 15, 2014




SCHOOL DISTRICT #60 (PEACE RIVER NORTH)

10112 - 105 Avenue, Fort St. John, BC V1] 454 Telephone: 250-262-6000/FAX: 250-262-6048

$CHOOL BU$ REGISTRATION FORM
SEPTEMBER 2014 - JUNE 2015

Please complete and return this form along with full payment to your local school by
June 30, 2014 or to the Board Office by July 15, 2014.

Faxes will only be accepted with complete credit card information included. If you choose
to fax, DO NOT send the original to avoid duplication of payment. (Fax: 250-262-6048)

Parent(s)/Guardian(s) Name: Cell or Work #:

Mailing Address: Postal Code:

Physical Address: Email:

Child’s Name (First & Last) School in Sept 2014 Grade in Sept 14
Child’s Name (First & Last) School in Sept 2014 Grade in Sept 14
Child’s Name (First & Last) School in Sept 2014 Grade in Sept 14
Child’s Name (First & Last) School in Sept 2014 Grade in Sept 14

Please Check Payment Method:

0O Cheque (Payable to: SD #60 Peace River North)
0O Cash or Debit (Payable at Board Office only)
O Credit Card (Complete information below)

l, , hereby authorize School District #60 (Peace River North)

NAME ON CARD (Print Clearly) to charge my Visa or MasterCard as follows:
Date: Amount:
FOR OFFICE USE ONLY:

Type of card:  Visa Mastercard (circle one)

Route No. Stop No.
Card#_/ [ [/ /4 4 [/ _/ [/ [/  ExpiryDate:_ [/ .

Driver:
Signature:

ALL students and parents must read and sign the CODE OF CONDUCT and MEDICAL
ALERT information included in the registration package and submit with payment




Medical Alert
Please list only serious health problems that may affect the safe transportation of the
student.

Student Name & health concern:

Student Name & health concern:

m CODE OF CONDUCT FOR $CHOOL BU$ PASSENGERS

Enter and exit the bus in an orderly manner
Talk quietly so the driver will not be distracted
Use appropriate language at all times
Respect the rights of others on the board

1
2
Code 3
4.
5. Remain seated while the bus is in motion
6
7
8
9
1

of
Conduct Keep all parts of your body inside of open windows
Keep emergency exits closed
Keep the aisle clear

— . Save your litter for the litter bin

0. Absolutely no smoking or use of open matches or lighters

The driver is in charge of the school bus and students shall follow his/her direction promptly and at all
times.

Any misconduct by a student may result in the suspension of his/her bus riding privileges.

The following actions of students will result in immediate suspension of bus riding privileges:
Swearing at the bus driver
Opening of emergency exits
Serious Fighting
Smoking or use of matches or lighters
Use or possession of weapons

PLEASE NOTE:
Parents are responsible to provide supervision for students being dropped off at their stops

PLEASE SIGN BELOW TO INDICATE THAT YOU HAVE READ AND AGREE
TO THE ABOVE “CODE OF CONDUCT FOR SCHOOL BUS PASSENGERS”

Student Rider #1 Name: Signature:
Student Rider #2 Name: Signature:
Student Rider #3 Name: Signature:
Student Rider #4 Name: Signature:

Parent/Guardian Name: Signature:




