
DE LA SALLE & REGINA H.S 
SPRING SEASON 

TRANSPORTATION SIGN UP FORM 
 
 
 

 
Name: ___________________________________________________________ 
 
Address: _________________________________________________________ 
 
City/Twp: ___________________________ Zip Code: ____________________ 
 
Phone: _________________________ Cell: ____________________________ 
 
E-Mail: _________________________________________________________ 
 
 
Please enter the Route # and Stop # your son or daughter will be utilizing: 
 
Route # ________   Stop # ________ 

 
 
_____  $ 330.00 Round Trip per “season”. 
 

  _____  $ 170.00 One way per “season”. 
 
    _____ AM Service _____  PM Service 
 
  _____  $ 50.00 Bus Punch Card (10 rides) 
 
 
 
 
Total:   $________  Check#: ________ 
 
 
 
If your son or daughter is utilizing Route # 1 or # 2 make check payable to De La Salle 
Collegiate. This includes for Bus Punch Card also 
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