
 ST. JAMES-ASSINIBOIA SCHOOL DIVISION EEAAB-E 
  LL #1755436 

This personal information is collected under the authority of The Public Schools Act, the Freedom of Information and Protection of Privacy Act (FIPPA), 
and the Personal Health Information Act (PHIA), and will be used for the purpose of safe transportation of students. If you have questions on the 
collection of this information contact the Access and Privacy Officer, SJASD, 2574 Portage Avenue, Winnipeg, MB  R3J 0H8, (204) 888-7951. 

TRANSPORTATION OF STUDENT(S) IN JOINT CUSTODY APPLICATION FORM 

(Must be filled out by both parents/guardians) 

 

School Year:  _____________ School: _________________________________________ Grade:  _____ 

Student Last Name:  _____________________________ Student First Name:  _____________________ 

Name of Parent/Guardian A:  
____________________________________________________________ 

Relationship to Student:  ________________________________________________________________ 

Transportable Address:  _________________________________________________________________ 

Home Address:  _______________________________________________________________________ 

Phone Number:  _______________________________________________________________________ 

Name of Parent/Guardian B:  
____________________________________________________________ 

Relationship to Student:  ________________________________________________________________ 

Transportable Address:  _________________________________________________________________ 

Home Address:  _______________________________________________________________________ 

Phone Number:  _______________________________________________________________________ 

 
 
Start date of Week 1:     __________________________________________________________ 
    
Transportable address of Week 1:    ___________________________________________________ 

 

By signing this form, Parents/Guardians acknowledge they agree with the schedule as completed 
above.  Parent has provided school with legal documents to support transportation needs. 

 

_________________________________________  ______________________________ 
Signature of Parent/Guardian A      Date 
 
_________________________________________  ______________________________ 
Signature of Parent/Guardian B      Date 
 

_________________________________________  ______________________________ 
School Principal’s Signature      Date 
 
Copy to Transportation, Original in student file 
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