PINELLAS PREPARATORY ACADEMY

Car Pooling Form

In attempt to assist familiesin transporting their children, we are setting up a
more formal car pooling system. We will collect forms from all families
who are interested in participating, and distributing the information
accordingly.

We ask that if you areinterested in participating in the car pooling
system that you pleasereturn thisform to school as soon as possible.

We will collate the information, and using a specia program we will be able to provide each participant
alist of familieswho live within a certain radius of their home. At that point, the car pooling will bein
your hands. We will provide you with the contact information of other families, and you can contact
them to try to find a solution that will work for your and the other families.

Name of oldest student attending PPA

Number of studentsin Do you plan to utilize
your family attending PPA Before/After Care?

Address where children will be for car pooling

City Zip Code
ITelephone Number 1 Telephone Number 2

Email address

\When creating your report, how many miles away If transporting other students, how many
from your house would you like us to search? students could you fit in your vehicle?

Please check which of the following apply to your family

1 1 would like to offer help transport other children, | do not need help with transporting my kids
L1 1 am unable to help transport other children, but needs someone to transport my kids

O] 1 would like to workout a situation where | take turns driving with another family

Please know that information shared on this formwill be made available to other families who live close
to your home. By signing below, you acknowledge and authorize this release.
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