
 STUDENT TRANSPORTATION SERVICES  
OF WATERLOO REGION (STSWR),  INC 

  540 Bingemans Centre Dr, Unit 602 
Kitchener, ON   N2B 3X9 

 

The Waterloo Catholic District School Board (WCDSB), the Waterloo Region District School Board (WRDSB) and 
Student Transportation Services of Waterloo Region Inc. (STSWR) are not responsible, in any way, for the safety or 
well-being of students, of any age, once they have been dropped off by a school bus.  The parent(s) or guardian(s) 
of a student are directly and wholly responsible for that student's safety and well-being once they have been 
dropped off.  Under no circumstances shall the WCDSB, the WRDSB or the STSWR be held liable, in any way, for the 
personal injury, including death, of a student once they have been dropped off by a school bus or for any damage to 
that student's personal property, howsoever caused. 
 

Annual Request for Joint-Custody Transportation 
 

Name of School: ______________________________ Grade: _________________________________ 
 

Name: ______________________________________ Age: _______________________________________  
Guardian 1: Name ____________________________ Home Phone: ____________________________ 
Address: _______________________________________________________________________________ 
Is Address eligible for transportation             Yes No 
Guardian 2: Name ____________________________ Home Phone: ____________________________ 
Address: _______________________________________________________________________________ 
Is Address eligible for transportation             Yes No 

Joint / Shared Custody Transportation Safety Plan (JSCTS Plan) 
Students will be responsible for boarding the right bus and getting off at the right location without any 
assistance from the school or bus driver. Parents/Guardians must provide a student safety plan to be used in 
the event a student boards the wrong bus and is transported to the wrong location for that day. 
Parents are responsible for the safety of their children prior to the bus pick up and following the drop off at 
either location. 

A) How will your child(ren) know which bus to get on and/or which stop to get off at? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

B) Parents/Guardian what is your student safety plan in case your child(ren) get(s) dropped off at a wrong 
location on a wrong day (i.e. student has a cell phone, neighbour) 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Schedule requested: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Signatures:  
Guardian 1:________________________________ Guardian 2:____________________________________ 

 
 

Duration (Shared Custody Transportation Request expires at end of school year) 
From:____________________________________ TO:_____________________________________ 
Date:_____________________________ Principal’s Signature_________________________________ 

            Approved                     Not Approved 
Date:_________________________ Board Approved  Signature:_______________________________ 
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