
ERfC Form T-1 
 

EDUCATIONAL RESOURCES FOR CHILDREN, INC. (ERfC) 
CONSENT TO BUS TRANSPORTATION 

 
 
I understand that my child(ren) will be transported by an Enfield school bus everyday from my  
 
child’s day school   ( Crandall School  /  Parkman School)    to the ERfC After School-Age Care  
                                   Circle one 
Center located at (  Barnard School  / Enfield Street School ).   

             Circle one 
 
I understand that the school bus is part of the regular transportation home provided by Enfield Schools 

because the ERfC After School-Age Care Center is in my school district. 

I understand that my child(ren) will exit the bus at the school and be met by ERfC After School-age Care 

Center staff.   

I understand that if my child(ren) are NOT attending the ERfC After School-Age Care Center on any day, 

that I will notify their school so that they will be put on the correct bus to take them home.  I will also inform 

ERfC directly that they will not attend.  

I understand that there is no transportation home from the ERfC After School-age Care Centers, that I will 

pick up my child(ren) at the designated time as stated on my registration form. 

I understand that the Enfield Public Schools interpretation of the busing rules set by the Enfield Board of 

Education DO NOT ALLOW walkers or students that are in the Crandall/Nathan Hale or Parkman/Nathan 

Hale district to take this bus to ERfC.  

___________________________________________________________________________ 
Child(ren)’s Name 
 
 
 
___________________________________________  __________________________________________________ 
Parent/Guardian’s Signature    Print Parent/Guardian’s Name 
 
 
___________________________________________   
Date  
 
 
 
I WILL NOT USE BUS TRANSPORTATION FOR MY CHILDREN.  I  WILL BRING THEM TO THE ERfC AFTER 
SCHOOL-AGE CARE CENTER WITH BY OWN VEHICLE EVERY DAY.  
 
 
___________________________________________  __________________________________________________ 
Parent/Guardian’s Signature    Print Parent/Guardian’s Name 
 
___________________________________________   
Date  
 


