Edith Cavell Elementary

@ website: https://lwww.vsb.bc.ca/schools/edith-cavell/

et - 500 W. 20t Ave., Vancouver, BC V5Z 1X7 ¢ Ph: 604-713-4932
U eormmcaver U Temporarily located at: 6199 Cypress St., Vancouver, BC V6M 3S3

2022-2023 CAVELL BUS SERVICE REQUEST FORM

June 2022

Dear Cavell Elementary School Families:

This is a bus service request form for Cavell students that would like to register for Bus Service for the 2022-2023 school year.
Bus assignment will be confirmed by email(s) from the Cavell School Office.

Please ensure that you and your student(s) have read and reviewed the Bus Service Information in the ‘Edith Cavell Parent
Busing Brochure: December 2020’ prior to registering for Bus Service.

Please return this form to Cavell Office as soon as possible and complete accordingly indicating yes or no for bus service. Bus

assignments will not be assigned until late August or early September.

Thank you.
Ms. Marietté Smith
Principal — Cavell Elementary school

[] we do not require bus service [] Yes, we have read busing brochure and would like to request bus service

**0One form per family. Please indicate grade in 2022-2023**

Child’s Name Gr Child’s Name Gr
Child’s Name Gr Child’s Name Gr
BUS OPTION 1 BUS OPTION 2
The following options are Morning Morning
anticipated bus times that Arrives at Cavell —8:05 am Arrives at Cavell —8:15 am
: ] . Departing Cavell — 8:15 am Departing Cavell — 8:25 am
will be confirmed with Lynch X
. . ¥ Arrives at Maple Grove — 8:35 am Arrives at Maple Grove — 8:45 am
Bus Lines in late August:
Afternoon Afternoon
Arrives at Maple Grove — 2:48 pm Arrives at Maple Grove — 2:55 pm
Departing Maple Grove — 2:55 pm Departing Maple Grove — 3:05 pm
. L Arri t Cavell - 3:10 Arrives at Cavell —3:20 pm
[ Either bus option is fine OR rrives at ~ave pm P
if possible, | would like Option # (Depending on responses the school may not be able to accommodate all option requests)

Emergency Contacts: *Please make sure that you have notified the emergency contacts that they will be called if there is no
one to accept your child from the bus service and they may have to pick up your child.

Name Relationship Phone Number

D Yes, | understand that | am responsible for supervising my child(ren) at pick up and drop off at the Cavell site since
there is no VSB supervision at the Cavell site or on the bus in transit.

Name of parent/guardian completing this form Contact Number

Signature of parent/guardian completing this form

Type your name which will serve as your signature
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