SPECIAL ED PROGRAM ‘
CONVEYANCE FORM

/ ortbwest

6/8/2009
Date:

Program: o Home-to-School O Equine Therapy O Aqua Therapy O Life Skills

Home-to-School

Student Name: School:
Home Location: Phone:

Cell:
Excursion

Student Information: (List student names)

Pick up Location (Street Address)

Destination (Street Address)

Round Trip Distance (km) :

Expected Period Transportation will be required for: (List dates)

Transportation will be by:

O Parent o Staff o Contractor o Division Bus 0 Handivan

NWSD Office Use Only

Authorized by Date:
(Director / Superintendent)

Meadow Lake Office - 606 — 5" Avenue West, Meadow Lake, SK S9X 1A9 - Ph (306) 236-5614 - Fx (306) 236-3922
Lloydminster Office - 5411 — 50" Ave, Lloydminster, SK S9V OR1 - Ph (306) 825-2828 - Fx (306) 825-3991
Turtleford Office - Box 280, Turtleford, SK SOM 2YO0 - Ph (306) 845-2150 - Fx (306) 845-3392



