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Bus Shuttle Information 
Canby School District offers limited shuttle bus service to in-town elementary students in specific situations before and after school. 
Families may request shuttle service in the following circumstances: 

• The student needs to be picked up/dropped off at qualifying childcare location (see information below); 
• The student is enrolled in the Trost Dual Language Immersion program. 

NOTE:  Th is  serv ice is  dependent on adequate bus capac i ty  and ava i lab le funding.  

SHUTTLE BUS SERVICE 
The shuttle bus service will run an in-town route before and after school for those families whose elementary-aged children live in a 
different school attendance area than their child care provider or participate in the Trost DLI program. To qualify for the shuttle, the 
child care provider has to be enrolled in the Child Care Resource and Referral of Clackamas County. The parent or guardian must fill 
out an application for the shuttle service and submit the form to their child’s school so that First Student Transportation can 
coordinate transportation.  

For  2011-12,  the completed form must  be submit ted to your ch i ld ’s  school  o f f ice for  process ing and 
rout ing by Fr iday,  August  12 to begin us ing the shutt le  serv ice at  the star t  o f  school .  No fur ther  changes 
wi l l  be made to shutt le  stops unt i l  w inter  break.  F i rst  Student  must  rece ive a completed shutt le  request  
form two days pr ior  to beginn ing serv ice at  an a l ready des ignated stop on the route.   

 

CHILD CARE RESOURCE & REFERRAL OF CLACKAMAS COUNTY  
CCR&R of Clackamas County is part of Oregon’s system of childhood care and education.  Child care resource and referral programs 
strive to address the child care needs of Oregon’s families.  If you are looking for child care in the Canby area, you should call CCR&R 
at 503.675.4100 for more information. 
For parents, we provide the following FREE services: 
• Personalized assistance with choosing child care, referrals to local child care providers and school age programs, information 

about resources to help with child care costs 
For child care providers, we provide the following FREE services: 
• Referrals from families looking for child care, classes and training opportunities, monthly information sessions to encourage 

more people to become child care providers, provider newsletters with information about training opportunities, community 
and professional organization’s activities, and other various articles of interest, and a health consultant who provides 
technical assistance. 

A  SCHOOL-BASED CHILD CARE OPTION:  
Parents interested in this option should contact the YMCA directly for more information and to enroll. 

YMCA Before & Af ter  School  Ch i ld  Care Programs 
Locations:  Knight, Lee, and Trost Elementary Schools 
When:  Before and after school, Monday through Friday 
  6:30am to school start, school end to 6:00pm 
Other:  Inservice days, 6:30am-6:00pm 

Information about Spring, Summer, and Winter breaks available 
Rates:  Vary according to services provided 
Contact: YMCA at 503.327.0007 
*The YMCA requires a minimum enrollment of eight children to provide child care services. 

**The Canby School District does not promote nor advocate for any child care provider nor do we accept responsibility for program quality.  This 
information is being provided as a service to our community and to support the families whose children attend school in the Canby School District.   
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2011-2012 Shutt le  Bus Appl icat ion 

NOTE:  Shutt le  Bus Serv ice In format ion 
A shuttle bus will run an in-town route before and after school for those families whose elementary-aged children who qualify as indicated on the 
reverse side. 

• Shuttle bus application forms are available at all in-town Canby School District K-5 schools.  Interested parents/guardians should 
complete an application form and give it to the school secretary. The deadline is August 12, 2011. 

• The school will then fax the form to First Student Transportation at 503-266-8351. 
• No phone applications will be accepted. 
• Transportation will be provided within two days after an application has been approved. 
• No NEW applications will be accepted either ONE week before or ONE week after school starts. 
• Only child care providers who are enrolled with Child Care Resource and Referral of Clackamas County will be included in the route. 
• Students riding the shuttle will be required to spend additional time on the bus. 
• First Student Transportation will contact the qualifying child care provider about pick up and drop off times. 
• The child care provider must be present for kindergarten students to be picked up/dropped off. 
• The shuttle route and stops will be set up in August and only updated again in December to begin after winter break.  

Home School/Childcare Attendance Area: ___________________  Attending School Attendance Area: __________________ 
Bus Route AM: ______________ Mid Day ____________ PM _____________ 

~Office Use Only ~ 

STUDENT INFORMATION 
Grade:   K  1  2  3  4  5 

Student name: _______________________________________________________________________________________ 

Parent/Guardian name: _________________________________________________________________________________ 

Student home address: _____________________________________________________________ Zip Code: _____________ 

Home phone: ________________________________________  Cell Phone: _______________________________________ 

Reason for shuttle use:   Childcare   Dual Language Immersion   

 
CHILD CARE PROVIDER INFORMATION 

Before School  Serv ice Requested 

Pick up address: _________________________________________________________________________________, Canby 

Name of provider: __________________________________________________ Relationship ________________________ 

Phone: ________________________________________   Secondary phone: ______________________________________ 

Schedule: 

 Days  M  T  W  Th  Fr 

 

A f ter  School  Serv ice Requested 

Drop off address: _________________________________________________________________________________, Canby 

Name of provider: __________________________________________________ Relationship ________________________ 

Phone: ________________________________________   Secondary phone: ______________________________________ 

Schedule: 

 Days  M  T  W  Th  Fr 


