DROP-IN Bus Transportation Financial Contract
The cost for drop-in service on the Conyers Bus is $12.00 per student for a one-way trip and $20 for
a two-way trip (same day). Trip route - The morning bus departs from the former Publix shopping
center near the intersection of Highways 138 and 20 in Conyers at approximately 7:00am. The
afternoon bus departs Eagle's Landing Christian Academy at approximately 4:45pm, arriving at
the former Publix shopping center lot at approximately 5:15pm. If the student is not picked up by
5:30pm, there will be an additional fee of $1 per minute which will be payable via cash or check
to the bus driver at the time of the late pick-up.
Drop-in transportation service on the Conyers route will be made available if space permits.
ELCA's goal with this program is to secure 2-way full-time riders, so if at a later date another
student requests 2-way service and the bus is at capacity, the financially responsible person of the
drop-in rider will have 48 hours to either upgrade to the 2-way full-time service and pay the
modified 2-way fee for the remainder of the academic year, or lose their spot on the bus with no
additional required payments for the remainder of the contract term.
Terms
Bus service is billed monthly based on usage. If an account falls past due thirty (30) days, the
parent and/or guarantor will be contacted and the student will not be allowed to use the bus
transportation until the fees are made current. The account will be subject to appropriate
penalties, including late fees. All terms and conditions stated on the Tuition Financial Contract
apply to this contract as well. After-School Enrichment Program charges will apply when attending prior to departure.
Student Name: ____________________________________________________ Grade: ______ School Year: _______

Person Financially Responsible: ____________________________________________________________________
Please Print

Complete the following if different from student’s primary information as listed on the Tuition Financial Contract:

Billing Address: ______________________________________________________________________________________
Email: ______________________________________________________________ Phone: ________________________
I have read and understand the financial terms and conditions and agree to abide by them.
_______________________________________________________
Signature of Parent or Guarantor responsible for payment of fees

___________________
Date

