
 

 
VAN TRANSPORTATION AGREEMENT 

 
Effective this __________ day of __________, ______ this agreement is by and 
between____________________________, hereinafter referred to as “THE PARENT/S”, ​AND ​Sheboygan 
Christian School, 418 Geele Avenue, Sheboygan, WI 53083, hereinafter referred to as SCS. 

PURPOSE​:  The purpose of this agreement is to document the payments that THE PARENT/S have agreed 
to pay for van transportation to and/or from school.  These regular payments will assure the Board of its ability to 
meet the financial obligations of SCS. 

TERMS​:  Whereas SCS is interested in providing a “Christ-centered” education for the child/children of the 
PARENT/S, and has presented the cost of this education to THE PARENT/S in the 2020/2021 budget, THE 
PARENT/S agree to the following costs of transportation to and/or from SCS for this school year.  
 
 
NAME OF STUDENT:​______________________________________​Grade:​____  
 
NAME OF STUDENT:​______________________________________ ​Grade:​____ 
 
NAME OF STUDENT:​______________________________________ ​Grade:​____ 
 
VAN TRANSPORTATION: 
 
Cost for 1st student: 20% off each additional student: 
2 days per week: $10/week/student 2 days per week: $8/week/student 
3 days per week: $15/week/student 3 days per week: $12/week/student 
4 days per week: $20/week/student 4 days per week: $16/week/student 
5 days per week: $25/week/student 5 days per week: $20/week/student 
 
1st Quarter: 9 weeks 2nd Quarter : 10 weeks 
3rd Quarter: 9 weeks 4th Quarter: 10 weeks 

 
First Student:  $_________/week x ________weeks = $________ 
Additional Student(s):  $_________/week x ________weeks x________ number of students= $_______ 

TOTAL $_____________ 
 
PAYMENT OPTIONS​:  ​One option must be checked and agreed upon with the School. 

❑ I/we will make monthly payments using the Autopay program.  (​Additional form required​) 

❑ I/we will make Quarterly / Annual ​(circle one)​ payments by cash or check 

Refunds will not be issued for any reason; including, but not limited to, illness, school cancellations, or family 
vacations. 
 
ACKNOWLEDGMENT:  THE PARENT/S acknowledge that they (he/she) have read and understand this agreement. 

 
_________________________________  
THE PARENT/S 
 
____________________________________ 
SCS Finance Committee Member  
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