[bookmark: _GoBack]Bishop O’Connell High School
Application for Transportation 2016 - 2017
Bishop O’Connell High School provides bus transportation for students living in many of the outlying areas.  Our transportation system is expanded when a clear need is indicated by a minimum of ten (10) riders who wish transportation from that spot.

Please complete this form and mail it to Bishop O’Connell High School, 6600 Little Falls Road, Arlington, VA   22213, ATTN:  Diane Miller.  A seat is not reserved until a one-time non- refundable registration fee of $50.00 is received. IN ORDER FOR US TO CONTINUE TO PROVIDE THIS SERVICE, IT IS NECESSARY FOR YOU TO MAKE A MINIMUM COMMITMENT OF ONE SEMESTER.
Bus pickup and drop off locations
Please check the area for which you would like to register:
Annandale/St. Michael’s ___________		Ashburn/St. Theresa _______________		             	
Annandale/Holy Spirit _____________		Herndon/St. Joseph’s ______________
Fairfax/St. Leo’s __________________		Reston/St. Thomas a Becket _________
Vienna/Oakton/Pan Am Shopping Ctr. _________	

Bus fee for 2016 – 2017 school year:
Round trip one student						$1,975.00
Each additional student, same family				$1,000.00
One way – one student A.M. only				$1,100.00
One way – one student P.M. only				$1,100.00
Each additional student one way, same family			$   700.00
Occasional ride (bus ticket/one way ride)			$    15.00

First priority is given to round trip riders
One half of the fee is payable at the beginning of the first semester and the balance at the beginning of the second semester.  When you sign a commitment for bus service, you are responsible for payment for the full term of agreement since we sign a contract with the Bus Company for the full year.  If  for some reason you need to cancel the second semester, it must be done in writing.

Student Name ___________________________________________________Grade _______________
Parent Name _________________________________________________________________________
Address ____________________________________________City____________State_____Zip_______
Home Phone (             ) ________________-______________Work (            ) _________-______________
Parent (s) Signature ___________________________________________Date_____________________
