Transportation for ILM Parents ONLY

At the request of many of our parents we have created this form to assist in additional bus stops/ routes and carpool.

Child/ren Name: ______________________________________

Parent Name: _____________________________________________

Address:  ___________________________________________________

Largest Cross Streets to where you live: ___________________________________

How many miles are you willing to travel for bus stop/ carpool?  __________________

Are you interested in Carpool with other ILM families?  Yes _________  No__________

Are you OK with us checking with you first, and then sharing your phone number with another family who is also interested in carpool in your area?  Yes_____________  No____________
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