
 

 

I ________________________________ would like to cancel the bus service for my child/children 

 

____________________________________  

 

____________________________________ 

 

____________________________________  

 

_______________________ as of _________________________ (last date of service)  

 

 

Address: ___________________________________________________________________________ 

 

 

Parent’s Signature: _________________________ Date: ___________________________ 

 

 

A Two weeks’ notice needs to be given prior to the cancellation date. 

Failing to provide the two weeks’ notice period would incur a full bus fee. 
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