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Bill Crothers SS Contract





2011-2012 SCHOOL YEAR

FAMILY NAME: ____________________________________________

email address:___________________________________
NAME: ____________________AGE______
BIRTHDAY: ______________

 

________________________
AGE______
BIRTHDAY: ______________
 

________________________
AGE______
BIRTHDAY: ______________



STREET: _______________________________ APT/UNIT#__________

MAJOR INTERSECTION: ________________________________________

CITY:___________________________ POSTAL CODE: ________________ 

HOME PHONE: _______________________

START DATE OF SERVICE: _______________2010______________________

WHICH DAYS ARE REQUIRED: Mon _____ Tues _____Wed ____Thus _____Fri _____
MORNING:

PICK UP IS WHERE?  HOME ( OTHER (__________________ Not applicable________

WHAT TIME ARE WE PICKING THEM UP: ___ PM

WHERE ARE WE DROPPING THEM OFF IN THE AFTERNOON?_________________

Mother’s/Guardian 

Work phone________________________ cell phone____________________

Father’s/Guardian

Work phone________________________ cell phone____________________

Babysitter/caregiver:

Name of babysitter: ______________________________ 

Phone ________________________

Emergency information:

In case of emergency please contact: ___________________________

Relationship to child: _____________________________

Phone number: _____________________________

Does your child have any life threatening allergies or medical conditions which we should be aware of?

Do we have your permission to call 911 in case of a medical emergency or vehicle accident?

Y_____N______ sign: _____________________________________

TERMS OF CONTRACT:

1) All post-dated cheques must be received prior to service starting and they must be dated for the first of each month.

2) Non-receipt of cheques will cause transportation to cease immediately.

3) No refund for sick days.

4) In case of inclement weather, Students Choice Transit Corp. will follow the decision of the local school board. (i.e. if school buses are cancelled, we will not run). Inclement weather days are non-refundable. You will be notified by telephone.

5) In case our services are not needed for a day, we expect to be notified in due time. No refund applies.

6) For the aforementioned family to cancel this contract, a minimum written notification of 30 days is required. No refund will be issued for the current month or the subsequent month. The remainder post dated cheques will be returned. 

7) Students ChoiceTransit Corp. reserves the right to cancel service and this contract for any reason it deems fit and necessary, at any time. Written notification will be within five business days. All remaining post dated cheques will be returned.

8) Our automobile and liability insurance meets those required by the Government of Ontario.

9) Fuel surcharges are possible during the time of this contract. Customers will be billed accordingly.

10) Waiting time, drivers shall wait no longer than 2 (two) minutes at any stop, at which point they will be instructed by the dispatcher to leave.

11) In case the School Board or any affiliated unions declare a general strike, we will not cross any picket-lines at affected schools.

	Total # of school days  @      $    per day
	

	HST  @ 13% 
	

	Sub Total
	

	Total
	

	  10     Payments  @      $                       per month 
	


___________________________________________ 


 ______________

SIGNATURE OF PARENT OF GUARDIAN




DATE

■ I HEREBY ATTACH CHEQUES

■ I HEREBY AUTHORIZE THE LITTLE PEOPLE’S TRANSPORTATION CORPORATION TO     BILL MY CREDIT CARD FOR THE ABOVE MENTIONED SERVICE ON A MONTHLY BASIS.WE ACCEPT VISA/MASTERCARD
CREDIT CARD # __________________________________

EXPIRY DATE ___________________



SIGNATURE ___________________________

470 North Rivermede Road, Unit 15, Concord, Ontario, L4K 3R8

Tel: 905-660-4414 Fax: 905-660-9216 


