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ANNUAL SCHOOL BUS REGISTRATION

YG(5447EDU) Rev.05/2022

Required information

Parent/guardian information

Last name First name Email

Home address Postal code Primary phone Other phone

Emergency contact information

Name Emergency phone Email

Student #1

Last name First name Grade

School Please indicate if the student is a:

 New rider      Previous rider

To be met at stop?

  Yes      No

Student #2

Last name First name Grade

School Please indicate if the student is a:

 New rider      Previous rider

To be met at stop?

  Yes      No

Student #3

Last name First name Grade

School Please indicate if the student is a:

 New rider      Previous rider

To be met at stop?

  Yes      No

Additional ridership information 

When does your child(ren) need to ride the bus?     Mornings     Afternoons    Both

Important medical information that a driver would need to know in case of emergency:

Check to opt out of receiving text notifications of school bus delays / cancellations    

Special requests or questions: Contact the Student Transportation Officer at student.transportation@yukon.ca or visit 
Yukon.ca/bus.

Fill out one form per family each school year.     School year: ______________

Notice of video surveillance: School bus video surveillance is carried out under the authority of the Education Act to promote student safety. 
Collection and use of information: We are collecting this personal information to provide student transportation services in accordance with the Education Act. The 
collection, use and disclosure of the student’s personal information is done under the authority of Yukon’s Access to Information and Protection of Privacy (ATIPP) Act and 
is managed in accordance with the ATIPP Act.  
Contact us: If you have questions about video surveillance or collection and use of information, contact the Student Transportation Officer at 867-667-5172 or  
student.transportation@yukon.ca.

To submit registration:
• E-mail it to student.transportation@yukon.ca
• Drop off at Department of Education, 1000 Lewes Blvd
• Fax to 867-667-8243

http://Yukon.ca/bus
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