
 
 

 

 
 
 
 

INTERESTED IN 

CCCC A R P O O L I N GA R P O O L I N GA R P O O L I N GA R P O O L I N G     
    

Many Innovation Academy Charter School families who live in surrounding towns have found it 

helpful to form carpools.  We are happy to help connect you with each other.  Some families 
who cannot contribute to the driving will participate in a carpool group by contributing 

monetarily for their child to be transported. 

 

If you are interested in being contacted by other families in your town to discuss forming a 

carpool (or joining an existing one), please fill out the information below and return to the IACS 
office bybybyby June 26th  June 26th  June 26th  June 26th .  Over the summer, you will receive a list of people to contact directly.   

(NOTE:  You will not receive a carpool list if you do not return this form.(NOTE:  You will not receive a carpool list if you do not return this form.(NOTE:  You will not receive a carpool list if you do not return this form.(NOTE:  You will not receive a carpool list if you do not return this form.  If you return it   If you return it   If you return it   If you return it 

late, you willate, you willate, you willate, you will not be included on the list being distributed.l not be included on the list being distributed.l not be included on the list being distributed.l not be included on the list being distributed.)))) 

�- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

I am interested in having my name added to the list of parents interested in carpoolicarpoolicarpoolicarpooling.ng.ng.ng.  

(PLEASE FILL OUT THIS FORM EVEN IF YOU HAVE FILLED ONE OUT IN THE PAST.)  PLEASE FILL OUT THIS FORM EVEN IF YOU HAVE FILLED ONE OUT IN THE PAST.)  PLEASE FILL OUT THIS FORM EVEN IF YOU HAVE FILLED ONE OUT IN THE PAST.)  PLEASE FILL OUT THIS FORM EVEN IF YOU HAVE FILLED ONE OUT IN THE PAST.)      

I understand this list will be distributed to other Innovation Academy families and any 

arrangements made are the sole responsibility of the involved parties. 
 

Student(s) Name: _________________________________   Grade:  ______   

       _________________________________  Grade:  ______    

Parent Name:  _____________________________________________________________________________   

 

Street Address:    ___________________________________________________________________________ 

 

Town/City:   _______________________________________    Zip Code:  _________________________ 

 

I would like to be contacted at this phone #/email address_________________________________  

 
 

I am interested in carpooling and can drive in the: □  AM AM AM AM     □  PMPMPMPM             □  BothBothBothBoth    

    

□   I am interested in carpooling and cannot drive but would like to contribute monetarily. 


