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St. Francis de Sales High School will provide transportation for up to 22 students for the 2021-2022 school 
year. We will use two 12 passenger vans that will run either a north or south route. Transportation will be 
provided to families within a 10-mile radius of the school. Transportation may be at a pickup point or door 
to door.  
 
We are currently gathering information regarding transportation needs for the 2021-2022 school year. 
This form is an intent to use transportation. Once we receive the forms, we will send out the contract 
requiring deposit and provide you with information on whether the service is door to door or a specific 
pick-up point. Contracts will be sent out to families in order of when this form is received so please return 
it as soon as possible. 
 
For the school year 2021-2022 the transportation fee will be $1,850 for the year with a $100 deposit to 
reserve your space and the remaining $1750 payable in ten (10) payments of $175 per month, beginning in 
August 2021.  
 
Transportation will be provided on a first come first serve basis with those signing the contract and paying 
the $100 deposit receiving the first space in the bus.  
 
Please fill out this form if you plan to use transportation. You are not making a commitment at this time. We 
are gathering information so we can map out our potential bus routes and pick up points.  
 

PLEASE RETURN THIS FORM TO THE MAIN OFFICE BY APRIL 15, 2021 
 
Student’s Name: ____________________________________________________________          Grade: 9 | 10 | 11 | 12 

Has Student Used SFDS Transportation Before:  Yes: ________ No: ________  

Will The Student Be In After School Activity:   Yes: ________ No: ________  

Parent’s Name: ________________________________________________________________ 

Address: ______________________________________________________Apt.#___________ 

City: _______________________________________State: _________Zip: ________________  

Primary Telephone Number: ____________________________________ Primary Email: ___________________________________ 
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Transportation Contract and Rules 
School Year 2021-2021 

 
Contract, Rules & Regulations for Transportation: 
 

• The total cost for transportation is $1,850  
• Families must pay a $100 security deposit to secure their spot for transportation.  
• Families will then be billed $175 a month from August 2021-May of 2022 
• Families who are behind on transportation payments more than one month and have not made any 

payment arrangements, will no longer receive transportation.  
• Students must be ready 15 minutes before your scheduled pick-up time each morning.  
• Face masks will be required while on the bus. 
• Temperatures will be taken upon entering the bus. 
• All rules that apply at school also apply on the bus. The bus is an extension of school. 
• All buses are scheduled to leave school exactly 15 minutes after the last bell. The bus will noy wait 

for you. 
• There is no tolerance for the following inappropriate behavior (including but not limited to): a. 

Swearing b. Loud music c. Public displays of affection d. Placing hands on other students e. 
Inappropriate physical contact of any kind f. Dancing g. Yelling h. Hanging out of windows i. 
Reaching out of windows j. Catcalling out of windows k. Fighting (verbally or physically) l. Smoking, 
vaping, e-cigarettes m. Lighting anything on fire  

• Do not disrupt the bus driver while he/she is driving. 
• There are no in-between stops, and you are only to get off at your designated stop.  

 
By signing below, you understand and accept the terms of this contract. 

 
Student Name: ________________________________________________________ Grade: 9 | 10 | 11 | 12 
  
Student Signature: ________________________________________________________ Date: ___________________ 
 
Parent Name: ________________________________________________________ Cell Number: ___________________________  
 
Parent Signature: ________________________________________________________ Date: ___________________ 
 
 

FOR OFFICE USE ONLY: 
Date Received: _________________   Initials: ________________ 
Deposit Made: __________________ 


