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Fill out the following form and return it to your school.  If you have more than one student attending the 
school you only need to complete ONE form. If you would like to sign up more than two children, submit a 
separate sheet of paper with the additional child/children’s information. 

South Florida Commuter Services, your SchoolPool partner, will send you a letter in the mail containing your 
student commuter license, bike/walk route, and the group you have selected to travel with. Review the letter and 
contact SFCS with any questions. 

When you have received your license your child/children may start walking or biking with their group.

It’s as easy as ABC..123!  In order to be apart of a bike or walk group with other students, 
we need a little more information from you.
For more information visit www.PBCschoolpool.com or call 1-800-234-RIDE.  

Parent/Guardian’s Full Name:  ____________________________________________________

Home Address:  _______________________________________________________________

Home City:  ______________________________Home Zip:_____________________________ 	

Home Phone #: _ _________________________Alternate Phone #:_ _____________________

Email Address:_ _______________________________________________________________

How do you currently transport your child/children to school?

 Car 	  Bus  	  Bike	  Walk

Student 1 Name:_______________________________________________________________

Student 1 Grade:____________ Student 1 Teacher:____________________________________

Student 2 Name:_______________________________________________________________

Student 2 Grade:____________ Student 2 Teacher:____________________________________

Group: _ ________________________________Meeting Time:__________________________

Is there Aftercare your child/children attend that you would like us to start a walk/bike group?  

 Yes 	  No 	  Not in Aftercare Program

Time of Drop-Off:__________________________ Time of Pick-Up: _______________________

Name of Before/After Care Program:  _ _____________________________________________  

Before/After Care Address:  ______________________________________________________

I/We _ _____________________________________ (Parent/Guardian) volunteer to:  
(choose an option)  

 Bike to School    Date: _________________ 	  Walk to School 	 Date: _______________

Signature: ____________________________________ Date:________________

Confidentiality and Privacy The School Pools program is a voluntary program offered by South Florida Commuter Services.  It is a program sponsored by the Florida Department of 
Transportation. By participating in this program, SFCS guarantees that your personal information will remain confidential and will only be shared between other parents participating 
in the program.  Only your name, child’s name, phone number, and your child’s mode of transportation will be shared with other parents attending your school.  SFCS will not sell, 
share, or trade your information.  
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