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 Lormic Transportation

718 – 739 – 2386
 Transportation Application 

    Expected Start Date:____________________________________
    Child's Name:_________________________________________________
Date:______________________

       Home Address:_______________________________________________________________________________


                      
  Street/Apt. 


 City/State    


Zip    
         ____________________________________________________________________________________________

       Home Phone



                 

Other Phone(s)
       Age:__________ Birth date__________ Sex_________Gender:[]Boy[]Girl []Grade___________ 
      Mother's Name___________________________________Work/Profession:__________________________________

       Place of employment:____________________________________________________________________________                                                                        


                   Address                                       Phone


Ext.

       E-mail:_______________________________________Cell #___________________Company________________


       Father's Name____________________________________Work/Profession:________________________________

       Place of employment:____________________________________________________________________________

                                                          Address                                         Phone


Ext.

       E-mail:________________________________________Cell #__________________Company_________________                            
Morning Schedule

        Pick-up Location:_______________________________________________________________________________
                                                      Address                                         



  Phone
        Earliest Possible Pick-up Time ___________ Latest Possible Pick-up Time ___________ 

        Drop-off Location:______________________________________________________________________________
                                                      Address                                         



  Phone
        Earliest Possible Drop-off Time ___________Latest Possible Drop-off Time___________ 


Afternoon Schedule
        Pick-up Location:_______________________________________________________________________________
                                                      Address                                         



  Phone
      
        Earliest Possible Pick-up Time ___________ Latest Possible Pick-up Time ___________ 


        Drop-off Location:______________________________________________________________________________
                                                      Address                                         



  Phone

        Earliest Possible Drop-off Time ___________Latest Possible Drop-off Time___________ 
     
      Name of adult(s) who will sign to receive your child. Adult signature or signed parental waiver must be on file.
        Would you like to receive text or e-mail messages when your child is picked up/dropped off? []Yes[] No    
        Ph#_________________________Nextel ,verizon, T-mobie, sprint, other_________________ e-mail_______________________ 
Terms & Conditions

1. I understand and agree that whenever my child will not need transportaion that I must call 1– 800 – 283 – 0934  or  

       718 – 739 – 2386 at least (2) two hours before pick-up time to cancel the pick up for that day.  

2. I understand and agree that all fees are due and payable on the 1st business day of each month or on Mondays. I agree to pay a late fee of $15 per day for each day that my payment is late.

3. I understand and agree that, especially during inclement weather conditions, such as a blizzard, when it is deemed unsafe to drive, that the transporter may choose not to transport my child.  It will be my respondibility to seek alternate transportation for my child. Also that it is my responsibility to inform the transporter of any and all schedule changes including ½ days & early school dismissals & closings in a timely manner.

4. I understand and agree that if fees are not received, transportation will not occur. The trasnporter will take no responsibility to inform me that the service has been stopped for non-payment. “No service on credit”. I understand and agree that all fees paid are non-refundable and non-transferable between children, days or weeks & that I will pay the full week’s fee regardless of number of days utilized for that week.
5. I understand and agree that in the event that no one is available to deliver/receive my child within (3) three minutes of  the time of drop off/pick-up, the transporter will leave, and any subsequent return trip will be at the cost of $25.00 payable in cash.  If no one is available or contact is not made with the transporter within ½ hour after scheduled drop off and; if all efforts to contact you fail, your child will be left at the 103rd Police Precinct, located at 168-02 Edward Byrne Avenue, Jamaica, N.Y., 718-678-8181 or at the precinct nearest to your home address. Further, regular drop off may be made within 60 minutes of the time of embarkment.
6. I understand and agree that an adult must always be available to sign for receipt of my child. Any exception must be in writing in the form of a  signed  notorized parental waiver on file with the transporter. I also agree that it is the signer’s responsibility to observe and ensure that the child is being received without any evidence of injury or abuse of any kind and in a safe and legally acceptable condition. Once the child is signed for I agree that the child has been delivered in a safe and legally acceptable condition. The transporter is therefore obsolved of any and all subsequent matters relative to the foregone. 

7. I understand and agree that emergency receivers must possess valid NYS/US government issued identification.  The parent or guardian must in such situations inform Lormic Transportation by telephone and with a notorized faxed authorization.  The fax number is 718 – 739 – 2125.  

8. I understand and agree that if my child is being picked up from or dropped off to an educational institution, I must sign the pick up notification form and deliver the original to the school, and a copy to Lormic Transportation. Also, that the after-school portion of the bus service for which I am paying begins no sooner that 2:15 Pm however I may elect to pay an additional fee to ensure service when school closes early.
9.  I understand and agree that there may be video and/or audio recording device on the vehicle transporting my child for security and insurance purposes.

10. I understand and agree that Lormic Transportation reserves the right to refuse to accept for transportation, ill, injured or sleeping children; that I must inform the transporter in writing whenever my child is in a sick or injured state  and to inform the transporter in writing of any special needs or medical conditions that may affect the transportation of my child. I also agree that should the transporter consider my child to be in a state of illness which includes visable evidence of scratches, cuts etc. that I will complete and sign an illnes form in order for my child to be transported.
_______________________________________________________________

________________________________




Parent/Guardian Signature






Date
_____________________________________________________

                                            Print

· List the names of persons who may receive your child: 


(1)___________________________________________________________________________________
                Name                                        Address                                                        Phone 


(2)___________________________________________________________________________________
                Name                                        Address                                                        Phone 


(3)___________________________________________________________________________________
                Name                                        Address                                                        Phone 


PICK-UP NOTIFICATION

Your child's school must be given a signed copy.

Date:____________________
To:__________________________________________________

 



Name of School

From:______________________________________________________________, parent(s) of 
____________________________________________________________________________

Name(s) of Child(ren)
Please be advised that representatives 
of Lormic Transportation will be picking up my child from school on the following days: 

Monday
Tuesday
Wednesday    
Thursday    Friday 
for the ___________ school year.  Pick up will begin on ________________________

Date

You may contact the transporter at:
718 – 739 – 2386 (office)






800 –283 – 0934 (24 hour live Receptionist)

Respectfully yours,

Signature:_________________________________________________Date_____________










CONSENT AND AGREEMENT

By signing below, I am giving consent to Lormic Transportation drivers and custodians to transport my child, 

______________________________________________________________ to and from location(s) stated herein, 

Name of Child
and to have such medical treatment administered as deemed necessary in an emergency. 
Signature:___________________________________________________
Date________________________



PAYMENT AGREEMENT


Date_______________________

This payment agreement is hereby made between Lormic Transportation and 

____________________________________________________________________________

Name of Parent(s)/Guardian

 For the following service(s): 

· [One way -Pick-up & Drop-off]  (Example: school to home)

· [Round-trip] (Example: home to  school & school to home)

· Other

Please specify in words:_________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

 Payment Preference:
[]Weekly fee of $_______due the first day of every week.

[] Monthly fee of $______due 1st day of each month.
A surcharge of $15.00 per week is due on Tuesday if  Payment is not made by Monday for each  week.    
Credit Card Payment Authorization: 
I____________________________________________hereby authorize Lormic Transportation to debit my credit card weekly/monthly for Transportation fees.
Name_____________________________________________Phone#_____________________
Address_____________________________________________________Zip______________

Credit/debit Card {}Visa{}Master{}Am/Ex{}Other. Card#_______________________________ Ex. Date__________________________________ 
Drivers License/ID #__________________________________State Isued_________________.
By signing below, I am agreeing to abide by all terms, agreements and conditions stated above and throughout this application.
Name__________________________ Signature_________________________Date_________        
                   print


                                       sign

FAX OPTION: PLEASE FAX COMPLETED APPLICATION TO 718-7392125[image: image3.png]


























































































