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I acknowledge that my child’s address for transportation purposes is within walking distance of the school and request 
transportation by school bus if there is available seating and no routing alterations are required. 
 

SCHOOL YEAR: _____________   SCHOOL: _________________________________   GRADE LEVEL:_________ 
 

NAME OF STUDENT(S) __________________________________________________________________________ 
 

STUDENT’S HOME ADDRESS ____________________________________________________________________ 
 
Please check boxes: 

MORNING TRANSPORTATION* AFTERNOON TRANSPORTATION* 
From: 
 Home address (same as above) OR 
 

 _____________________________________________ 
*Indicate address of reference for transportation purposes and ensure address is on file at 

the school 

To: 
 Home address (same as above) OR 
 

 _____________________________________________ 
*Indicate address of reference for transportation purposes and ensure address is on file at 

the school 

 
REASON: ________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

TELEPHONE (day): _______________________     Email address: __________________________________________ 
                 
 

________________________________________      ____________________________________________ 

 Signature of parent or legal guardian      Date 
 
 
Eligibility to receive school bus transportation 
Students whose residence (or designated address) is further than the following distance from the designated school attended. These distances 
correspond to the shortest walking distance between the student’s residence or designated address and the school attended in the territory of the 
School Board: 
 

0.8 km for Kindergarten   /   1.6 km for Elementary   /   1.6 km for Secondary 
 
 
TO BE COMPLETED BY THE TRANSPORTATION DEPARTMENT ONLY 

Accepted on: Bus # / stop location / time: 

Refused on: Reason: 

 

TRANSPORTATION ACCOMMODATION REQUEST  
This form is to be completed each year and submitted to the Transportation Department 

(by fax: 450‐621‐7951, or by email: transport@swlauriersb.qc.ca). 
Requests are considered only after the start of the school year and a response should be 

provided by mid‐September. 


