
 

 

Registration Form 2024-2025 
Child’s Name__________________________ Grade____ Date of Birth___________   Food allergies ___________________  

Date for transportation to start _______________  

Parent or Guardian_______________________ Cell Phone _____________ Email ________________________________ 

Home Address____________________________________   Apt#_______ City__________________ Zip code _________ 

Additional Emergency Contact_____________________________   Relationship___________ Cell Phone______________ 

Does your child require a booster seat? ____ (All riders must meet minimum requirements by law for Booster Seats). 

If you need drop-off verification, supply phone number that you want the text verification to be sent to _________________ 

 

TRANSPORTATION SERVICE REQUIRED 

Pick Up From:TFAAMcFaddenCentral 

Weekly, Monday through Friday 

       Destination ____________________  Address __________________________ City__________  Phone _____________ 

        

If your child has a different destination for the same day each week, please complete: 

       Day of the week _________ Destination ________________  Address __________________________ City__________  

       Day of the week _________ Destination ________________  Address __________________________ City__________ 

 

Please supply us with any information you feel may be important for us to know about your child:  

____________________________________________________________________________________________________ 

 

Please register your child as early as possible so we at Space Shuttle Transportation can make every effort to accommodate  

the transportation needs of your child.  Routes are location based and cannot be finalized until we have the final numbers. 

If for any reason we are unable to provide your required transportation, we will notify you and refund your registration fee. 

(Other than this exception, Registration Fees are non-refundable)   

 

Our transportation services and fees are based on the published Rutherford County School Calendar, including early release  

days.   We are unable to refund fees for any unscheduled days off, such as snow days, children not riding due to vacation, 

sickness or quarantine, etc. Billing is sent out monthly and payment is due upon receipt.  If your invoice isn’t paid by the due  

date, your child will not be allowed to ride, and a late fee will be assessed. 

 

A 30-day notice is required should you wish to discontinue using the Space Shuttle Service. 

  

Parent/Guardian Signature ________________________________  Date _________________ 

 

A $25 Registration Fee is required for each child.  

 

Email: spaceshuttletransport@gmail.com / Katie 615-478-9263 or Dotty 615-613-5530 / Website: Spaceshuttletransportation.com 

mailto:spaceshuttletransport@gmail.com

