
 

 

 

 

2008-2009 
       

   

        All families are required to complete and return this 

form by:   May 31, 2008                           

 

Children riding public school buses TO CHCS, please note the following:  

 

In order for CHCS to ensure that your child’s transportation needs 

are met, it is important that you return this completed form by       

May 31, 2008.  The information that you provide enables the office to 

secure busing for the 2008-2009 school-year. 

 

Thank you! 

 
 

 

 

Child’s Name________________________   08-09 Grade ______ Age ____ DOB ____________ 

 

Child’s Name_________________________ 08-09 Grade ______ Age ____ DOB ____________ 
 

Child’s Name_________________________ 08-09 Grade ______ Age ____ DOB ____________ 

 

Child’s Name_________________________ 08-09 Grade ______ Age ____ DOB ____________ 

 

Address_______________________________________________ City ____________________ 

 

Zip ________ Phone Number (      ) _______________ Work Number (      ) ______________ 

 

School District _________________________ 

 

My children will be using: (Please check all that apply) 

 

! Car Transportation                                   
 

! Green Bus (___ AM ___PM ___Both)      ! Akron Bus (___AM___PM ___Both) 
 

! Coventry Bus (___ AM ___PM ___Both) ! Manchester Bus (___ AM ___ PM ___ Both)  
   


