
St. Baldrick’s Day  

B.E.S.T. Transportation Form 

Sunday, March 22, 2020 

1:00pm-4:00pm 

Borio’s Restaurant 

8891 McDonnell’s Parkway, Cicero 

 

Student Name:  _____________________________________ Grade: ______ 

Home Address: ___________________________________________________ 

Parent/Guardian Name: ____________________________________________ 

Parent/Guardian Contact Number:  (315) - ________ - ____________ 

Parent/Guardian Email: _____________________________________________ 

Medical Concerns/Allergies: _________________________________________ 

 

Families are invited to come support our participants! 

We have no problem giving you a lift  

 □ I will provide transportation to and from the St. Baldrick’s Day event 

for my child/family. 

 □ I require transportation to and from the St. Baldrick’s Day event 

for my child/family. 

  Preferred Pick-up/Drop-Off Location:     □ High School □ Middle School 

  Names of student(s) and/or *family member(s) riding the bus: 

  _____________________________________________________________ 

  _____________________________________________________________ 
* Students receive first priority seating; additional seats based on availability. 

* Family members who, by law, require a car seat for transportation may not ride the bus. 
 

Don’t forget to join our team online and start fundraising! 

Contact Mr. Thompson (cthompson@solvayschools.org) if you have questions! 

mailto:cthompson@solvayschools.org

