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BUS REGISTRATION FORM  - PEACE WAPITI SCHOOL BOARD No. 33 
8611A 108th St., Grande Prairie, Alberta  T8V 4C5 

TRANSPORTATION DEPARTMENT  
PHONE: (780) 532-7734   FAX: (780) 532-4141 

To: All Parents/Guardians 
The information sheet below must be complete in FULL and the entire form returned to your school bus driver as soon as possible.   
The information collected on this form as part of the school registration process is personal information as referred to in the FOIP Act.  This personal information is collected pursuant to the 
provisions of section 51 of the School Act and its regulations and pursuant to section 32 (c) of the FOIP Act as the collection is related directly to and is necessary to a school board’s obligation to 
provide students safe and efficient transportation.  Personal information may also be provided to the Minister of Education for the purpose of carrying out programs, activities, or policies under his 
administration. 
If you have any questions or concerns regarding the collection and the intended purposes, please contact me.   I thank you in advance for your cooperation. 
Danny Patterson, Acting Director of Transportation 
To be complete by Parent/Guardian: 
 

Name of Parents/Guardians: ___________________________________Mail Address: __________________________City/Town:__________________ Postal Code: _________ 
 

Street Address/Legal Land Location: _______________________ Trailer Court or Subdivision Name: ______________________Lot/Block/Plan &/or Lot or Trailer #:_____________________ 
(If different then mail address) 

Home Phone No: ___________________________  Work Phone No: _______________________ (Mother) Cell No: _________________________ (Mother) 
          (If applicable)      (If applicable) 
Alternate Phone No: ________________________  Work Phone No: _______________________ (Father) Cell No: _________________________ (Father) 
          (If applicable)      (If applicable) 
CHILDREN BEING BUSSED: (Please print) 

Legal Last Name Legal First Name Preferred Last 
Name (If applicable) 

Preferred First Name 
(If applicable) 

Age Grade School Medical Problems 

        
        
        
        
        
 

PARENT SIGNATURE: _____________________________________        DATE: ________________________________ 
 

To be completed by the Bus Driver for office use only: 
 
BUS DRIVER: _____________________________ Route #: __________  Bus #: __________  Stop #: __________ Pickup time: __________ Drop off time: __________ 
 


	BUS DRIVER: _____________________________ Route #: __________  Bus #: __________  Stop #: __________ Pickup time: __________ Drop off time: __________

