
THE​ ​KIDBUS 
Waiver/Sign up 

Please check box beside plan of your choice 

 

❏ Plan A: Easy automatic payments! $10 per child,per visit(Ask for credit card form) 

❏ Plan B: Pay per visit. $10 per child each visit can be paid  by cash or check.  

*Note: We visit some daycares 2 times per month ($10 per child per visit) 

 
______________________________​       ______          ​_______________________________ 
______ 
Print: 1st Child's First/Last name            Age         Print:  2nd Child’s First/Last Name           Age 

Policies 
All payments should be placed in the KIDBUS box at your childcare facility or school. Please fill out envelope provided. If 
you have signed up for recurring payments, your payment will be automatically charged to your account.  Please turn in 
the registration form to the school or teacher. If paying by check, please make it payable to The KIDBUS and note your 

child’s name in the memo. If paying per visit, please remember to have payment before arrival date. 
 

The KIDBUS does not charge if we are not at your child's school for weather related closings or mechanical breakdowns. 
In most cases we may be able to make up classes. If you have prepaid for a class and The KIDBUS has canceled classes 

and is not able to provide a make up class there will be a credit to your account.  
 

I understand that I am committing to The KIDBUS Program and I can withdraw at any time as long as I contact the The 
KIDBUS @ 401-385-3993. 

 
For automatic paying customers. I understand that my child will be taken to class each time the bus arrives unless I notify 

the The KidBus office otherwise. 
 

I understand that if my child is absent, I am expected to notify the Kidbus prior to the date of arrival, or if my child no 
longer attends this daycare I am responsible to let the KidBus know, so I will NOT be charged. 

 
I recognize that a risk is involved in participation in physical and related activities and that requires adherence to rules and 

discipline. 
 

I, the undersigned parent or guardian, release The KIDBUS, their officers, instructors, and the child care center from all 
responsibilities and all claims for injuries received while participating in The KIDBUS activities or physical and it's related 

activities. 
PLEASE PRINT CLEARLY 

I __________________________________ have read all terms and policies and agree to the contract. 

           ​Parent/Guardian  

 Email​______________________________________________________________________ 
School / Daycare Name​_______________________________________________________ 
Phone #​__________________________________________ 
 


