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Transportation Department
Scan/email or fax to:
            transmjw@prairiesouth.ca
Fax: 306.692-7787
[bookmark: _GoBack]School: 	___________________		  Change/Delete (circle one)
Name:	 __________________  Gr:  ___ Contact #:___________
Name:	 __________________  Gr:  ___ Contact #:___________
Name:	 __________________  Gr:  ___ Contact #:___________
Name:	 __________________  Gr:  ___ Contact #:___________
Old Address:  ____________________________________
New Address:  ___________________________________
Current Driver/Bus Route:  _________________________
New Bus Driver/Route:  ____________________________
Change(s) required:
				Remove From			Add To
Pick Up:		__________________	__________________
Noon:		__________________	__________________
Drop Off:		__________________	__________________
Effective Date:  __________________

______________________________		______________
School Office Signature						Date
_____________________________			______________
Transportation Authorization					Date
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