
 

 JAMES IRWIN CHARTER SCHOOLS 
                        Character Development and Academic Excellence 

  

 
5525 Astrozon Boulevard, Colorado Springs, CO 80916 | TEL (719) 302-9000  

www.jamesirwin.org 

STUDENT TRANSPORTATION REQUEST FORM 2024-2025 

** TRANSPORTATION WILL BE PROVIDED ON A FIRST COME – FIRST SERVED BASIS ** 

Return this form to Ray.Brining@jamesirwin.org.   

Submit one form for each school if necessary. 

Please check only morning run that would apply. 

 

           Astrozon Campus to Howard Campus & return               Astrozon Campus to PTEC Campus & return 

           Howard Campus to Astrozon Campus & return        Canada Campus to Astrozon Campus & return 

           Howard Campus to PTEC Campus & return                       Peterson SFB to Astrozon Campus & return 

                                                                               Peterson SFB to Howard Campus & return 

 

Student Name Grade Age School 

 
 

   

 
 

   

 
 

   

 
 

   

 

Submission of this form does not guarantee a seat on the bus.   
Once your seat has been confirmed, you will be contacted.   

                                                                                                                             
3.07.2024 

 

 



 

 JAMES IRWIN CHARTER SCHOOLS 
                        Character Development and Academic Excellence 

  

 
5525 Astrozon Boulevard, Colorado Springs, CO 80916 | TEL (719) 302-9000  

www.jamesirwin.org 

 

STUDENT TRANSPORTATION AGREEMENT 2024-2025 

BUS RULES 

 Zero conversation – loading and unloading 
 Follow directions immediately 
 Bus buddy – Level 0 
 Hands and feet to yourselves 
 Stay seated 
 No eating, no drinking, no gum 
 No pens, pencils or electronics 

 

_______________________   ___________________   ______________ 
Student’s Name   Student’s Signature  Date 
 
_______________________   ___________________   ______________ 
Student’s Name   Student’s Signature  Date 
 
_______________________   ___________________   ______________ 
Student’s Name   Student’s Signature  Date 
 
_______________________   ___________________   ______________ 
Student’s Name   Student’s Signature  Date 
 

_______________________   ___________________   ______________ 
Parent’s Name   Parent’s Signature  Date 
 
 
Parent’s Contact Number  ______________________________________________ 
 
 
Parent’s Email  _______________________________________________________ 
 

Return this form to Ray.Brining@jamesirwin.org 


