STUDENT TRANSPORTATION SERVICE CONSORTIUM OF GREY-BRUCE TCF-A008
799- 16" Avenue, Hanover, Ontario N4N 3A1 Telephone (519) 364-5820 Fax (519)364-5882

TRANSPORTATION FOR JOINT CUSTODY

The usual service level definition for school bus transportation is one child - one seat - one bus. However, where the court has awarded joint custody of
the children, transportation will be provided under the following conditions:

1. The custodial parents/guardian must reside outside the school
walking boundary and within the school attendance boundary
for the school the student is attending.

2. A “Transportation for Joint Custody” form must be completed
and signed by each custodial parent/guardian and submitted to
the principal. Principal will forward a copy to the
Transportation Consortium for approval.

3. Transportation Consortium requires 3 business days to make

5. The following schedules will be considered:
a. Alternating Weeks
b. Consistent 1 Week Schedule
C. Consistent 2 Week Schedule
6.  Bus route paths will not be modified to accommodate transportation
to/from a joint custody address. Additional bus stops will be considered
for rural addresses if the address is on the bus route. Students requesting
transportation to an urban/built-up area will be expected to use existing

changes. bus stops. Parent/Guardian may be required to meet a bus on route.
4. Parents will be allowed to request only one arrangement per 7. The request must be approved by the Transportation Consortium.
school year. 8.  Transportation services will begin once the Bus Operator has contacted
the parent/guardian to confirm arrangements and start date.
Student’s Name School Grade
Name of Parent/Guardian A | Relationship: ‘ Bus Route:
Address A (Fire No, Road Home Phone:
Name & Town/Township) Daytime Phone:
Name of Parent/Guardian B | Relationship: ‘ Bus Route:
Address B (Fire No, Road Home Phone:
Name & Town/Township) Daytime Phone:
Choose one Schedule:
Alternate Weeks Start Date for Week 1: ] Will be at Parent/Guardian A address
(where student resides with Parent/Guardian A for one week, and or
the next week with Parent/Guardian B) CJwill be at Parent/Guardian B address
Consistent 1 Week Mon Tue Wed Thu Fri Bus Route
Mornings at address A O O 0O Oaog
Start Date: Afternoons at address A O 0O O O
(where student resides with Parent/Guardian A for a few days in (indicate days with an X’) Bus Route
the week and then with Parent/Guardian B for the remaining days | Mornings at address B O O O 0O O
in the same week. Schedule must be the same each week) Afternoons at address B O O O O g
Consistent 2 Week WEEK 1
Mornings at address A O O O O O | BusRoute
Start Date for Week 1: Afternoons at address A O O O O O
(indicate days with an ‘X))
Start Date for Week 2: Mornings at address B (| O O O O Bus Route
Afternoons at address B O O O O O
(where student resides with Parent/Guardian A for a few days WEEK 2
each two-week period and then with Parent/Guardian B for the Morninas at address A O 0O0O0O0o0 Bus Route
remaining days each two-week period. Schedule must be the Afternogons at address A O 0O 0O OO
same each 2 week period.) —_— . s
(indicate days with an X’)
Mornings address B O O 0O O O | BusRoute
Afternoons address B O O O O O
Comments
Signature of Parent/Guardian A Date Signature of Parent/Guardian B Date

By signing this form the Parents/Guardians acknowledge they understand and agree with the conditions as stated above:

Principal’s Signature Date
For Transportation Consortium Use:
] Approved [] Denied [1Bus Operator Advised [] School Advised

Personal information on this form is collected under the authority of the Education Act, R.S.0. c.E.2, and will be used to arrange joint custody transportation for students who qualify. Questions about this

collection should be directed to the Principal of the school. (form modified Jan 12, 2011)
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