
Chariho Regional School District 
Bus Transportation Form 

455 A Switch Road 
Wood River Junction, RI 02894 

 
 

The Kingston Hill Academy 
 

School Year 2006/2007 
 
 
 
 
 
Student Name: ____________________________________________________ 
 
 
 
 
Address:  ________________________________________________________ 
 
  
 
 
Parent’s Name: _________________________ Grade:  __________ 
 
 
Phone: _________________________________________________ 
 
 
 
Emergency Contact:  _______________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 
Parent Signature: _________________________________________ 
 
Date: ___________________________________________________ 
 
 
Please note: requests received after August 4, 2006, may not be processed until two 
weeks (2) after the opening of schools so as to permit evolution of schedules and bus 
loads.  
 



 
 
 


