
 

CHINOOK’S EDGE SCHOOL DIVISION NO. 73                    

Transportation Department 

PH# 403-227-7072  Fax # 403-227-7217 

 

RURAL BUS REGISTRATION FORM 
 

Date: _____________________                                For School Year ______ - ____ 

 

Mother/Stepmother/Guardian (circle one) __________________________________________________________ 

 

Residence Phone ________________Work Phone ____________________ Cell Phone _____________________ 

 

Father/Stepfather/Guardian (circle one) ____________________________________________________________ 

 

Residence Phone ________________ Work Phone ___________________ Cell Phone ______________________ 

 

Legal Land Description *_______________________________________________ (*eg. NE-10-36-33-W5)   

 

Mailing Address _________________________________________________________ 

 

911 Address (if known) ___________________________________________________ 

 
Student’s Legal 

Surname 

 

Student’s Legal First 

Name 

 

AKA Name D.O.B. (eg 

July 5/03) 

Grade M/F 

 

 

     

 

 

     

 

 

     

 

Start Date for Busing: ________________ Cross Boundary  (Y/N) _____ If Yes have parent fill out                     

the Parent Out of Area Request form   

           

School Attending: _____________________________________     

 

 

Parent’s Signature _____________________________________ 

 

Date: _____________________       Please label Range Rd and Twp Rd or 

          Highway. Indicate location of house and 

          distance from crossroad to driveway 

For Transportation Department or Contractor Use Only: 

 

ROUTE NO. ___________________   

              RG RD____ 

DRIVER NAME: _______________________________ 

 

COMMENTS: __________________________________ 

 

CONTRACTOR NOTIFIED ________  DATE: ______________                                                     TOWNSHIP RD ___ 

       

DRIVER CONTACTED ___________   DATE: _______________ 

 
Forms/Rural Registration   Revised October 2009 


