
 

                               Vancouver Island North 
                                School District No. 85 

 

                                                         PO Box 90, Port Hardy, BC, V0N 2P0 

                                         PH: (250) 949-6618 x 2226  FX: (250) 949-8792 

Application for Trans 

                 Application for Transportation Assistance: _________ 
                                School Year 

The School District may provide financial assistance to parents who transport their children to and 
from school or the closest bus stop, where the distances involved are greater than the walk limits 
approved by the Ministry of Education.  This application is effective for the current school year 
only and will be based on rates established for that year.  Payment is made on a monthly basis 
after receipt of attendance reports from the school concerned. 
 
Name of parent to receive payment _____________________e-mail ______________________ 
 
Mailing address ________________________________________________________________ 
 
Physical address where child resides ________________________________________________ 
 

Distance from child’s residence to nearest school or bus stop     _______Km 
Total distance traveled each day     _______Km 
 

Please break down the total distance traveled each day into the following: 
Total distance traveled over paved roads     _______Km 
Total distance traveled over unpaved roads     _______Km 
Total distance traveled over water     _______Km 
 

The child(ren) for whom you are claiming assistance: 

Child’s Name Age Grade School Start date this yr. 

     

     

     

     
 

In signing this application, you agree to be responsible for the daily transportation of the above 
child(ren) to and from the nearest school or bus stop and to pay for all costs of that transportation. 
 
_____________________________ ____________________________ 

      Parent’s Signature               Phone Number(s) 
*************************************************************************************************************************************************************************************************************************************************************************************************************************** 

Office Use Only 
Transportation Department:  Please verify distances 
 
Paved     ___________ @ ______________ = ______________ _________________________________________________ 
                                  Manager’s Approval 
Unpaved ___________ @ ______________ = ______________ 
 
Water   _____________@ ______________ = ______________                           
 
                      Total Daily Assistance:              $  ______________ _________________________________________________ 
                           Secretary-Treasurer’s Approval 


