
 
 
 

ST. JOSEPH  
MONTESSORI SCHOOL 

                                                  
TRANSPORTATION AND CAR POOL 

 
Please complete all which apply 

 
Child:  _________________________________________________ Classroom: _______ 
Child:  _________________________________________________ Classroom: _______  
Child:  _________________________________________________ Classroom: _______ 
Child:  _________________________________________________ Classroom: _______ 

 
 

1.  TRANSPORTATION 
 
 

_____ Child(ren) will be transported to and/or from school by car. 
 
_____ Child(ren) will be transported by local public school bus to and/or from school. 
 
 Public School System:  ___________________ Route/Bus Number: _________________ 
 
_____ Child(ren) will walk to and/or from school. 
 
_____ Our child(ren) will be transported by COTA bus to and/or from school. 
 
 

 
 
 
2.  CAR POOL INFORMATION 
 

Carpooling is coordinated by a parent volunteer from the Family Association.  Carpool information will 
be available for parent matching at the Parent Orientation and at the first Parent Education Night.   
 
When school starts call the office at 291-8601 for more information and the parent coordinator contact. 
 
_____ YES, we might be interested in forming a carpool with other parents.   
  
 Our vehicle has ________ extra seatbelts available for students to carpool. 
  
 Name: ________________________________ Phone(s): __________________________ 
  
 Area of town (e.g., Dublin, Grove City, etc.):  ___________________________________ 
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