Quw’utsun Syuw’entst Lelum’
5744 Allenby Road Duncan, BC V9L 5J1
Telephone (250) 715-1022 Fax (250) 715-1023
Transportation.coordinator@cowichantribes.com

SCHOOL BUS REGISTRATION FORM FOR THE SCHOOL YEAR
September 2026 — June 2027

Name of School: Grade:
I |

LAST NAME FIRST NAME MIDDLE NAME OR INITIALS
Band Name: Band Number:
Date of Birth: Month: Day: Year: Sex: (circle) (Female Male
Medical Alert: Yes No_ If, Yes, please describe:

E.g. allergic to penicillin/bee stings

Parent(s)’ and/or Guardian(s) Name(s):

Street Address: [=] City:
Province: Postal Code: Email Address: [=]

Home: @ Work: @ Cellular: &
Emergency Contact: Telephone: @

(Other than Parent/Guardian)

Note = Caregiver’s information is required only if your child(ren) are cared for before and/or after school.

Caregiver's Name: Telephone: &

Caregiver’s Street Address[=T:

Attached is a copy of the TRANSPORTATION REGULATIONS for students riding Cowichan Tribes school buses.
Please read carefully and keep this copy for yourself. Your signature indicates that you and your child are aware of
and will abide by the rules. Failure to comply with these rules may result in the loss of riding privileges on the school
buses.

PARENT/GUARDIAN SIGNATURE DATE

Note:

THIS SECTION FOR OFFICE USE ONLY:

Bus Stop Location address: Bus

Driver AM.
Bus Stop Location address: Bus

Driver P.M.
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