
  701.22AP Exhibit 4 

 
BUFFALO TRAIL PUBLIC SCHOOLS 

 
1041 - 10A Street 

Wainwright, Alberta  T9W 2R4 
Phone: (780) 842-6144   Fax (780) 842-3255 

 
PARENT PROVIDED DAILY TRANSPORTATION (GR 1-12) 

 
Name of Contractor / Parent: _________________________________________ 
 
Address: ________________________________________________________ 
 
Name of Pupil: ___________________ School Transported to: __________________ 
 
Month:  ____________ 20___ Total Number of Days Transported: ___________ 
 
 

 

Month 

 

Day 

 

Vehicle Used 

Transportation  

(check “x”) 

For Board Use 

Only 

  (Car, Van, Bus) One Way Return Trip Daily Rate 

Paid 
Amount Paid 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

TOTALS       

                    
 Grades 1 - 12      In Home Visits 

    Code:  1-474-10→80             Code 1-474-10→80    

 
 
__________________________________   __________________________________ 

Approved by Person in Authority   Signature of Contractor / Parent 


