FOXBOROUGH REGIONAL CHARTER SCHOOL
2008-2009
SCHOOL BUS TRANSPORTATION REGISTRATION/CONTRACT

Parent/Guardian Name:

Address:

Email: Phone/Cell Phone:

REGISTRATION DEADLINE — AUGUST 15th, 2008

ALL STUDENTS WHO PLAN TO RIDE THE REGIONAL/SHUTTLE OR LATE BUS MUST
REGISTER, including students eligible for free transportation.

2008-2009 Fee for Regional Round Trip Bus Passes will be $80.00 per family (only one
form per family needed). Please complete all sections of the form and return with
payment no later than AUGUST 15", 2008.

After the AUGUST 15th deadline, reqgional route assignments for any fee paid
transportation services and waiver-fee based services cannot be guaranteed.
Assignments for LATE registrant families will be processed based on seat availability and
will incur a late fee of $25.00, registrations received after AUGUST 15", 2008 without
the late fee will be returned and need to be resubmitted.

Please initial indicating that you’ve reviewed the Transportation & Bus Conduct Guidelines
and the Bus Conduct Discipline Rules and other school bus information included in your registration
package, also located on our website www.foxboroughrcs.org .

|:| We wish to register for fee-based Regional bus passes: $80 per month per family unit by the
AUGUST 15™, 2008 deadline date, I've included the first month’s fee my check is POST DATED
8/15/08, non-refundable.

I:l We wish to register for no fee-based Shuttle bus passes by the AUGUST 15™ deadline date (a
late charge will incur for registrations received after AUGUST 15™, 2008).

08-09
Student Last Name First Name Grade Amount Due

** 1IF YOUR CHILD MAY BE USING MORE THAN ONE SERVICE THROUGHOUT **
** THE SCHOOL YEAR, PLEASE CHECK ALL BOXES THAT APPLY **

I:l We would like to apply for Financial Assistance consideration, COMPLETELY CONFIDENTIAL,
please mail a Waiver form to me. (Deadline Date: AUGUST 15th, 2008)

CONTINUED




Please initial each box and sign below for fee based transportation services.

|:| | understand that the cost may fluctuate according to the number of families/riders in the
program, adjustments if necessary will be made quarterly; | understand that fees are due monthly
and all balances must be paid in full prior to the start of a new quarter. | confirm that all
outstanding balances must be paid prior to my child boarding September 2", 2008. | understand
that any outstanding balances are charged a $25.00 late fee and that this ensures continued bus
services to my child.

I:l | agree to pay a fee of $25.00 per returned check.

|:| I understand that | will be responsible for any costs associated with any vandalism or damage
to the bus caused by my child.

I:l | agree to provide at least thirty (30) days notice to discontinue fee based services and cancel
ridership and that a $50.00 penalty fee will be charged in the event of cancellation without the
proper thirty (30) day notification. | understand that balances must be paid in full quarterly and
late charges will incur on past due balances regardless of cancellation during a quarter.

The school bus transportation expenses are incurred on an annual contractual basis. Since
F.R.C.S. must meet these contractual obligations no refunds will be issued as a matter of policy.

Parent/Guardian Signature Date

Print Name

Please mail the registration form with the first month's fee.

Please return along with your completed Transportation Registration any additional forms
appropriate to your level of service i.e.: Emergency Contact Form, Emergency Medical Information
for Bus Drivers, Student Driver/Parking Registration, Extended Day Program forms and/or Fee
Waiver Application. If you would like your passes mailed, please include a self-addressed stamped
envelope with your registration otherwise you may pick up your passes at the Main Office.

MAKE CHECKS PAYABLE TO F.R.C.S. to: Foxborough Regional Charter School
Transportation Program
131 Central Street
Foxborough, MA 02035

Passes will be mailed in late August to students who register by the deadline date, with
the first month paid in full, and students who register late and have paid in full including

the late fee.

For assistance or information please contact Laurie Gibbs, lgibbs@foxboroughrcs.org or
(508) 543-2508 extension 256. Thank you.

**INCOMPLETE FORMS, REGISTRATION FORMS MISSING THE FIRST MONTH’S**
**FEE AND/OR FORMS MISSING THE LATE FEE WILL BE RETURNED**
**AND MUST BE RESUBMITTED**

For Office Use Only:

DATE RECEIVED: CHECK #:

AMT RECEIVED: BALANCE:




