
School Attending:  Lake Vista  Valley Manor  Venture Heights  Martensville High  
 

Transportation Start Date: ___________________________ 20 ______ 
 

 
 
 

Urban Martensville Transportation Request 
Primary Residence 

Maps, bus stop locations, and bus stop times can be viewed on our website www.spiritsd.ca/buses 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 

Kindergarten students must be met at their designated bus stop by an adult. If such arrangements are not possible then the waiver below must be signed. 
Students not met by an adult without the waiver signed will be returned to their school and parents/ guardians will be responsible for picking the student up at 
the school. 
 

 

 

 
Primary Address: This is the address where the student(s) reside for 50% of the time and is registered with the school. 

 
Primary Residence Address:  
 

 
  

Primary Contact Name 
 

Relationship 
 

Contact Phone # 

          

    
Please allow up to seven (7) business days to process and possibly longer in August, September & October.  

Delays will occur if information is not legible and/or incomplete. The family is responsible for transportation until they receive the bus pass from the school. 
 

 
Parent/ Legal Guardian Signature Date 

 

 

WAIVER FOR KINDERGARTEN STUDENTS ONLY 
Please allow the above kindergarten student(s) to be dropped at bus stop without an adult to meet them. 

 
Parent/ Legal Guardian Signature    

Does your child utilize a wheelchair or other mobility aid preventing the use of steps?  
 

If yes, please describe:   

Student(s) 

Note: The Learning ID must be completed by the school before transportation begins processing. 

Name: _______________________________ Learning ID____________________ Grade_______ Gender____ 

Name: _______________________________ Learning ID____________________ Grade_______ Gender____ 

Name: _______________________________ Learning ID____________________ Grade_______ Gender____ 

Name: _______________________________ Learning ID____________________ Grade_______ Gender____ 
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