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TRANSPORTATION INFORMATION FORM 2007/2008

Student Name:

Classroom: Teacher:

My child arrives at Zareinu at: Time: __a.m. p.m.

Method: Parent _ Car Pool __ Names:

Bus: Name: Phone # Wheel Trans ID#
Taxi: Name: Phone #

My child is picked up at : Time: a.m. p.m.

Method: Parent Car Pool:

Taxi: Name: Phone #
Other:

| give permission for the following people to pick up my child (ren). | understand the
legal implications when people other than myself drive my child.

Phone # Relationship
Phone # Relationship
Phone # Relationship

Home address:

Home telephone:

Emergency Number: Name:

| understand that my child will not be sent home with anyone other than the above-
named individuals without specific permission.

Parent(s) Signature: Date:

D:\Projects\3209 - Zareinu Site Updates\TRANSPORTATION INFORMATION FORM.doc
Revised May 5, 2004

Zareinu Educational Centre of Metropolitan Toronto
7026 Bathurst Street, Room 108, Thornhill, Ontario L4J 8K3
Phone (905) 738-5542 Fax (905) 738-8047



