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SCHOOL TAXI SHUTTLE FORM
Contact Person for the Child/Children’s Name.............................................................
Address ........................................................................................................................
 Phone (Home) ……......................................Cell……..................................................
2nd Contact Person for the Child/Children’s 
Name ….........................................................................................................................
Address..........................................................................................................................
Phone (Home)............................................. Cell...........................................................
Name of Child/Children 
1..............................................................................................
2..............................................................................................

3.............................................................................................
Name of School...........................................................................................................
Address of School.......................................................................................................
Start Date...................................................... End Date..............................................
 PICKUP DAYS:           
         MONDAY          TUESDAY          WEDNESDAY         THURSDAY  
                              FRIDAY             SATURDAY        SUNDAY 
Pickup Time: ........................................AM / PM      
School Begins at....................................................
Pickup address: ............................................................................................................
Pickup spot (i.e. main door, side door, back door, parking lot, etc.)
.........................................................................................................
Drop off Address: ..........................................................................................................
Drop off spot (i.e. main door, back door, parking lot, school office, etc.)
..........................................................
Pickup Time:..................................AM/ PM
School Begins at.......................................................
Pickup address: ............................................................................................................
Pickup spot (i.e. main door, back door, main office, parking lot, etc.)
..........................................................................................................
Drop off Address: …......................................................................................................
Drop off spot (i.e. main door, back door, parking lot, school office, etc.)
...............................................................................................................
Any Special Instructions? .......................................................................................................................................
.......................................................................................................................................
PLEASE NOTE AND INITIAL:

1. All arrangements must be discussed with the school and communicated to Waterloo Taxi in writing about where to pick up the student from the school. I.e. Parking arrangements and pick up location.

2. The meter will be turned on from the arranged time call and turned off only after the special arrangements are completed.

3. All scheduled holidays and sick days will need to be called into our head office at 519-886-8596 to cancel for all school holidays, sick days, etc. or you will be charged $7.00 no show on your invoice.

4. Any one time changes to pick up times, drop off times or addresses must be made at least 30 minutes prior to what we already have on file.
5. All permanent changes will have to be made in writing or email from the names of the contact people we have on file.

6. Taxi will be dispatched automatically at given times and days.
Please sign and date that you have read and understand the information outlined above.

Signature ______________________________________ 
Date__________________________________________
Name______________________________________________________________
