
CHANGES IN AFTER SCHOOL/BUS PLAN 
Student Name:________________________ Grade:_______ Teacher:____________ 

 
Start Date of Change:_______________ End Date of Change:_______________ 

Return to the School Office or Email to:  cathedraloffice@aquinasschools.org 

 MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

Cathedral:  

Parent pick up times:  

3P/4K:  11:00am 
(if staying for ext care check below) 

5K-2nd:  2:50pm 

     

Cathedral: 3P/4K   

Extended School Care  

(11:00 am-2:50 pm) 

     

Cathedral: 

After  School Care  

(2:50-5:30 pm) 

     

Bus to: Please indicate 

final daily destination 

in box 

     

Bus to Blessed 

Sacrament: Walk home 

with older sibling 

     

Bus to Blessed 

Sacrament: 

After School Care 

     

Bus to  

Blessed Sacrament: 

Parent pick up 

     

NOTE:  If transportation would change on any particular day the school office must be notified by 12:00 noon.  

We request you send any changes in writing with your child.  We must have contact from a parent.  Thanks. 

Additional Notes: 

Parent Signature:___________________________________________Date:________________ 

mailto:cathedraloffice@aquinasschools.org
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