
      
 

TRANSPORTATION SIGN-UP FORM 2010-11 

(Please fill out a separate form for each student) 
We realize that your child’s transportation needs  may change 

throughout the year.  As such, we offer three payment options.  

Payment is due within 30 days of billing. 

  
Option One: 
Morning and afternoon Dismissal Bus for the entire school 

year.  You agree to pay $2,500 billable in November. No credit 

or adjustment can be made for unused days. A 20% discount is 

offered to second, third and fourth children. 
 

Option Two: 
Morning and afternoon Dismissal Bus per trimester.  You agree 

to pay $940 per trimester, to be billed three times per year 

(November, February, April). No credit or adjustment can be 

made for unused days. A 20% discount is offered to second, 

third and fourth children. 
 

Option Three: 
One way, per trip charge, using morning or afternoon 

dismissal.  You agree to pay $9.60 per one-way trip morning or 

afternoon dismissal to be billed each month (based upon 

attendance to be submitted by the bus driver). 
 

You may alternate between options two and three depending 

upon your child’s schedule per trimester.  For example, you 

may want to be billed $9.60 per trip for actual usage for the 1
st
 

trimester but pay the flat fee of $940 for the 2
nd

 trimester. 
 

Please bill me as follows: 
 ____  $2,500 for the entire school year (excludes Late Bus) 

 ____  $940 per trimester (excludes Late Bus) 

 _____   ___1
st
 trimester (September 7 – November 19) 

 _____   ___2
nd

 trimester (November 20 – March 4) 

 _____   ___3
rd

 trimester (March 21 – June 9) 

 

 _____  $9.60 per trip one-way morning or afternoon  

                dismissal (excludes Late Bus) ** 

 _____   ___1
st
 trimester (September 7 – November 19) 

 _____   ___2
nd

 trimester (November 20 – March 4) 

 _____   ___3
rd

 trimester (March 21 – June 9) 

 

** If no option is selected, this option will be assumed 
 

Any time the Late Bus is used, a $15.85 fee will be charged,  

in addition to your yearly, trimester, or one-way fare billing. 

 

  

 

Student’s Name____________________________________________________________________________ 

Parent/Guardian Name(s) ____________________________________________________________________  

Address __________________________________________________________________________________  

City ____________________________ State ___  Zip __________  Home Tel #: ______________________  

Work Tel #: ______________________________  Emergency Tel #: ________________________________  

 

Please, indicate bus route:  

 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

I hereby authorize my child to ride the bus and agree to make payment according to the selected plan. 
 

 _________________________________________________________  ____________________________  

                                  Parent/Guardian Signature                         Date 

 
PLEASE COMPLETE AND RETURN THIS FORM TO THE BUSINESS OFFICE BY AUGUST 27, 2010. 

Business Office ~ Tel (203) 236-9583 ~ Fax (203) 236-9566 

565 Chase Parkway ~ Waterbury, CT 06708 

 ____ Cheshire AM PM LATE 

Route 42 & Route 10 - 4:05 6:00 

Rosa Dairy  7:00 4:00 5:50 

Cheshire Academy 7:10 3:45 - 

Back of St. Bridget's 7:15 3:40 5:40 

Ives Street and Timberland 7:20 3:35 5:35 

Front of Darcy School 7:30 3:30 5:25  

 ____ Newtown/Southbury AM PM LATE 

I-84 – Exit 9 Commuter Lot 6:55 4:00 5:55 

I-84 – Exit 10 City Hall 7:10 3:55 5:45 

I-84 – Exit 11 Commuter Lot 7:15 3:45 5:45 

I-84 – Exit 14 Commuter Lot 7:25 3:35 5:30 

I-84 – Exit 15 Community Field 7:30 3:30 - 

 

 ____  Woodbury/Watertown AM PM LATE 

Hollow Park 6:55 3:50 5:30 

Canfield Corner 7:10 4:05 5:40 

Big Daddy’s Rte. 6/61 7:20 4:15 5:50 

Watertown Town Hall 7:30 4:25 6:00 

Corner Depot Street - 4:30 - 

Watertown Fire Department - 4:35 - 

Davis Street Extension 7:40 4:40 - 

 

 


