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U OF D JESUIT HIGH SCHOOL AND ACADEMY 
2020-2021 Student Transportation Registration 

 
Student Name: __________________________________________________________________________ Grade: __________ 
 Last First Middle 
 
Address: _________________________________________________________________ Home Phone: __________________ 
EMERGENCY CONTACT INFORMATION – where can parents be reached if not at home 

 MOTHER’s name: 
 

FATHER’s name: 
 

Cell Phone   
E-mail   
Address  

 
 

 

BUS ROUTE:  (please check one) 
North: 
¨ St. Hugo     ¨ Holy Name       ¨ Our Lady Queen of Martyrs    ¨ CVS (14 Mile & Crooks)   ¨ Westborn Mkt (Berkley) 
East: 
¨St. Clare of Montefalco (GPP)     ¨St. Paul on the Lakes (GPF)    ¨ Our Lady Star of the Sea (GPW)    ¨ St. Joan of Arc  
Southwest: 
¨ Taylor Sportsplex / Dunham’s     ¨ Sacred Heart (Dearborn)           ¨ Corpus Christi Catholic Community 
Northwest: 
¨St. Michael’s (Livonia)    ¨Tim Hortons (6 Mile & Haggerty)   ¨St. Fabian Church    ¨ Boardwalk Shopping Plaza 
FIRST STUDENT PLAN: (please check the appropriate boxes)  

Full Year: 
- OR – 

Semester: 

¨  ONE WAY (FY) - $735 ¨  A.M. or   ¨  P.M.  ¨  BOTH WAYS (FY) - $1,410 
 
¨  ONE WAY (Sem)- $435 ¨  A.M. or  ¨  P.M.  ¨  BOTH WAYS (Sem) - $735 

SECOND STUDENT PLAN: (please check appropriate box) Brother’s Name:___________________________________________ 

Full Year: 
- OR – 

Semester: 

¨  ONE WAY (FY) - $368 ¨  A.M. or  ¨  P.M.  ¨  BOTH WAYS (FY) - $705 
 
¨  BOTH WAYS (Sem) - $368                                                        ¨  ONE WAY SEMESTER  $218 

THIRD STUDENT Third brother may ride at no additional cost 
(Name)_________________________________________ 

One Way 
Bus 

Passes: 

$6 each or 10 (ten) for $50    (non-refundable, non-returnable)   
____________# of One Way passes purchased  = $__________________ 
One-Way passes are good for the current school year only; they are non-returnable and non-refundable. 

Please mail registration & payment to:  Business Office, U of D Jesuit, 8400 S. Cambridge Ave., Detroit, MI  48221 

 

Total amount enclosed:  $___________________________ Make check payable to:  U of D Jesuit 

REFUND POLICY – Contact the Business Office regarding refunds. Yes, I have read the U of D Jesuit Transportation Guidelines and have reviewed these with my son(s). 

 
 

Parent Signature: __________________________________________________ Date: _________________________ 


