THREPAR TRANSPORTATION APPLICATION FOR BUS SERVICE

712 E. 90TH PLACE      CHICAGO, IL.   60619

PHONE (773) 885-2590 Web site:www.threpartrans.com

Email: Threpartransportation2001@yahoo.com

Parent Name:_________________________________ Telephone_________________

Address: _____________________________________________Zip Code__________

First child:__________________________________________________Age_________

Second child:________________________________________________Age_________

Third child:_________________________________________________Age_________

Emergency # ______________________Name (relationship)_____________________

Email Address: _________________________________________________

Pick-up address if different from home:______________________________________

Drop off location:________________________________________________________

School start time:_______________                                School Ends:______________

Special Instructions:______________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Start Date:_________________________

· Payment is due when service begin

· Payment is due every Monday                                   

· There is a $15.00 late fee                                           Weekly Payments__________

Please read the information in the Parent Brochure that Threpar Transportation has provided for you. Please read the information carefully, Threpar requires that all Parents/Guardians sign this form thereby, accepting our policies for payments and late fees.  To reserve a seat for the next school year, there is a non-refundable twenty-five dollar deposit of which will not be used as part of the regular payment.  

 Signature:________________________________________ Date:_______________

