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Golden Hills School Division No. 75                    

              Transportation Department 

                                                                         435A Highway #1 Strathmore, AB T1P 1J4 

Phone (403) 934-5121 Fax (403) 934-5125 

Toll Free 1-877-442-4340  

 

 

TRANSPORTATION TO CAREGIVER’S RESIDENCE 

 

Last Name First Name School Grade 

    

    

    

    

    

 
Parent/Guardian Names: _____________________________Phone: ________________ 

 

Parent Physical Address:  ___________________________________________________ 

 

Caregiver Name: ___________________________________Phone: ________________ 

 

Caregiver Physical Address: ________________________________________________ 

 

AM ________                                   PM ________                                  Both__________ 

 

 

________________________________                    ______________________________ 

 

              Signature of Parent                                                  Signature of Caregiver 

 

……………………………………………………………………………………………… 

 

For Office Use Only 

 

Entered in Edulog _____                                                                Faxed to School ______ 

 

Route # __________                      Bus Driver/Contractor _________________________ 

 

Authorization: _________________________________  Date: _____________________ 


