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Golden Hills School Division No. 75 Transportation Department 
435 A Highway # 1, Strathmore AB T1P 1J4 
Phone: 403-361-2214 Toll Free: 1-855-867-8458 Email: transportation@ghsd75.ca 

 

 

FORM 18-2: TRANSPORTATION TO CAREGIVER’S RESIDENCE  
REQUEST FORM 2023/2024 SCHOOL YEAR 

Please note that transportation to a caregiver’s residence will be accommodated where there 
is an existing stop (Rural) or where there is capacity on an existing route (Urban).  Priority is 
given to transporting students from their homes. 

 
I have read and acknowledge this policy. (Initials) _____________ 

 
Student’s Last Name  Student’s First Name  School  Grade  

    

    

 

 Monday Tuesday Wednesday Thursday Friday 
AM      
PM      

 
Parent/ Guardian Name: _____________________________________ Phone: _____________ 

Parent Physical Address: ________________________________________________________ 

Parent Email: _________________________________________________________________ 

Signature of Parent: ____________________________________________________________ 

 

Caregiver Name: __________________________________________ Phone: _____________ 

Caregiver Physical Address: _____________________________________________________ 

Caregiver Email: ______________________________________________________________ 

Signature of Caregiver: _________________________________________________________ 

………………………………………………………………………………………………………………………………………………..  

For Office Use Only 

Date Received  Date Entered In GIS Route Number Details to Driver (Date) 
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