
 

Quesnel School District 

401 North Star Road 

Quesnel, B.C.  V2J 5K2 

 

 

DATE:____________________ 

 

This will inform you that I drove _______ days in transporting the following children: 

 

 

CHILDREN’S NAMES    SCHOOL ATTENDING 

 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

 

For the month of  March 2022 
 

 

 

I CLAIM Transportation Assistance in respect of the above, and recognize that these 

children travel on my responsibility and that in case of an accident, the Board of School 

Trustees, Quesnel School District and the Government of British Columbia, assume no 

responsibility whatsoever. 

 

 

______________________________       

(To be signed by applicant) 

 

 

______________________________   

 

 

_______________________________   

               (Address) 

 

 

PLEASE RETURN THIS FORM IMMEDIATELY 

AFTER THE END OF EACH MONTH 


