C3 Center Transportation Sheet

Student Name _____________________                                      Grade ______5th___
Address _________________________________________________

                 ________________________________________________
School Name ___________________     Homeroom Teacher ____________________
On the day my child visits the C3 Center s/he will… (Check all that may apply and circle the usual method of transportation for both morning and afternoon.)
Morning:

___  ride a car to school

Afternoon:

____ 
 ride a car home
____
ride Boys and Girls Club bus 
____  attend After-School Program (ASP) at City Park (picked up by 6 pm)

THERE IS NO BUS SERVICE FOR C3 
All information that you completed during school registration is available to the teacher at the C3 Center via the computerized student database. If you wish, however, you may share any information you want known such as allergies, activity restrictions, etc:

_______________________________________________________________________________________
_______________________________________________________________________________________

Father’s Name ___________________________________________________________________
Father’s Daytime Phone #:    __________________ Cell: __________________

Email address: ______________________________________________

Mother’s Name _____________________________________________________
Mother’s Daytime Phone #:    __________________ Cell: __________________

Email address: ______________________________________________
PLEASE RETURN THIS FORM TO YOUR CHILD’S CHALLENGE TEACHER
BY WEDNESDAY, AUGUST 19TH.
