
 

 
 

 
Respite Transportation Application (Form 7.5A) 

 
Student Transportation Services will arrange respite transportation for students who meet the following criteria: 
 

 Approved by the Board for specialized transportation; 
 Are using one of the following respite sites; CPRI, Salvation Army Children’s Village, CLL-1655 

Trafalgar, CLL-188 Glenroy, Kids Country Club, Parkwood Hospital; 
 Requests to STS must be made seven working days prior to the date the respite is to start. 
 

S
 

tudent Information 

Student’s Name:         Student’s School:         
Respite Facility:  Please use Dropdown Authorization:        

                             (name of Board Designate) 

 
R
 

espite Schedule 

Pick Up Location  
(choices are home or respite location) 

Drop Off Location 
(choices are home or respite location) 

Day of 
Week 

DATE 

HOME RESPITE HOME RESPITE 
Monday           
Tuesday           
Wednesday           
Thursday           
Friday           
      
Monday            
Tuesday           
Wednesday           
Thursday           
Friday           
      
Monday            
Tuesday           
Wednesday           
Thursday           
Friday           
      
Monday            
Tuesday           
Wednesday           
Thursday           
Friday           
 
 
School Board Designate: Please email completed form to spectrans@mybigyellowbus.ca  for eligible students only.  
Please keep a copy for your files.  Incomplete and denied applications will be returned to the School Board. 
 
Notice of Collection:  In accordance with Section 29(2) of the Municipal Freedom of Information and Protections of Privacy Act, 1989, the 
information provided is collected under the legal authority of Section 327 of the Education Act, R.S.O 1990 c.E.2 as amended, and may be 
used as necessary for some or all of the following principal administrative purposes related to: the Board’s operation, school programs and 
educational services, student records, and Ministries of the Government of Ontario and for transportation service arrangements.                                            
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