
 
 

 
FAIRFAX COUNTY 
PUBLIC SCHOOLS 

 
 
 

 
ACADEMY TRANSPORTATION 

 
 

 
         

Student Name (Please Print Legibly) 
 
 

PARENTS – SIGN BELOW IN ONE BOX ONLY: 
 

If you want your student to ride a shuttle bus  
between the base school and the academy, sign in this box. 

 
I have received the memorandum outlining the provisions for school bus transportation 

between academy sites and base school sites during the school year 08 - 09. 
I understand these procedures and my son/daughter will be using this service. 

 
 
 
__________________________  ____________________________________ 

(Date)                (Parent/Guardian Signature) 
 
 

OR 
 
 

If you want your student to drive or ride in a car  
between the base school and the academy, sign in this box. 

YOU MUST ALSO COMPLETE THE PARENTAL PERMISSION FORM  
(On back of this form) 

 
My student does NOT require school bus transportation between academy sites and 
base school sites during school year 08 - 09 
 
 
__________________________  ____________________________________ 

(Date)                (Parent/Guardian Signature) 
 
 

 
Please return this signed form to the student’s Academy Office.  Thank you. 

 

  


