
 
    

    
  
  
 

NAME OF 
PROVIDER 

PROVIDER’S 
TELEPHONE 
NUMBER 

PROVIDER’S 
ADDRESS 

DATE EFFECTIVE 

 
 

   

                                  
                                         CHILD CARE PROVIDER FORM 

2016-2017 

The above named is acting as a child care provider for my children during the working day. 
 
Signature of Parent/Guardian:_____________________________________Date:_____________ 
 
Phone Number (home):____________________________(work):_________________________ 
 
Address:_______________________________________________________________________ 
 
OFFICE USE ONLY 
Approval:   Date:    Bus Number: 

Child Care Provider Forms must be renewed each year for bus scheduling purposes.  Parents wishing to 
have their child/children transported to and from a child care provider must complete this form and return 
it to the Transportation Department by the last day of the school year.  If during the school year you need 
to send your child/children to and from a child care provider, you must go to your child/children’s 
school(s) and fill out a Child Care Provider Form.  All bus changes take 48 hours to process.  Once bus 
assignments have been completed and the bus passes are printed, changes become complicated.  
Waiting until September to make arrangements to have your child ride the school bus to and from a child 
care provider could result in having your request denied because that particular bus is full. Forms 
received the first week of school will not be implemented until the second week of school. 
 
It is the practice of the Barnegat Board of Education that all students are assigned to only one bus.  
Students must get on and off at their home bus stop, or get on and off at a bus stop for his/her child care 
provider everyday.  Students may not come to school on one bus and go home on a different bus.  
Busing to a child care provider can only occur if the provider lives within the boundaries of the 
school which the child/children attend.  Please call the Transportation Office at 609-698-5816 with any 
questions or concerns. 

NAME OF CHILD/CHILDREN GRADE SCHOOL 
 

 
  

  
 

  

 
 

  

 
 

  

 
 
 

  I would like to have my child/children listed above picked up and returned to: 
NAME OF CHILD 
CARE PROVIDER 

PROVIDER’S 
TELEPHONE 

NUMBER 

PROVIDER’S 
ADDRESS 

DATE EFFECTIVE 

    

 


