
TRANSPORTATION AGREEMENT 
 
Child’s Name: ____________________________________ 
Parent’s Name(s): _________________________________ 
Child’s School: ___________________________________ 
Primary Method of Transportation: __I.S. Bus___________ 
Effective Dates: 2006 School Year_____________________ 
 
I, the undersigned, authorize Imagination LLC, operating as Imagination 
Station, to transport my child between Imagination Station and the 
elementary school I have designated above.  I have read and been told about 
the procedures which have been put in place regarding the safe 
transportation of my child and I agree to comply with them in their entirety.  
I understand that any infraction of these policies puts the safety of my child 
and that of other children at risk and that because of this, there will be a 
$50.00 penalty added to my bill that will be my responsibility to pay when 
picking my child up that day.  Any family with more than three violations 
during the school year will be asked to find alternate care for their children.  
As a gentle reminder, for an optimal day of learning to take place, your child 
needs to eat breakfast every day.  Please be sure to send your child prepared 
will all materials they will need. This includes lunch arrangements and items 
such as boots, mittens and snow pants when necessary, etc.  
 
Our transportation policies are as follows: 
 
-Any child needing to eat breakfast at I.S. will arrive there no later than 8am.  
-Any child not eating with us will arrive at or before 8:15am. 
-Children will meet at the place designated by the drivers for their school for pick-up 
each day within five minutes of the bell ringing. 
-The parent is responsible for communicating with I.S. before 2pm if alternate 
transportation arrangements have been made and the child(ren) will not need to be picked 
up for the day. (ex: child has an appointment and leaves early, I will call I.S. so that they 
are not looking for my child for pick up from school.) 
-A child who is too sick to attend school for the day is also too sick to attend I.S. for the 
day.  
 
Parent(s) Signature: __________________________ Date: _________ 
 
Administrative Approval: ______________________Date:  _________ 
 


