
 

JA ACADEMY: 2019-2020 TRANSPORTATION CONFIRMATION CARD 

Your Name:  _______________________________________________________ Grade: ______ 

Student Cell: ______________________________ Student Email: ________________________ 

Parent Cell: _______________________________ Parent Email: _________________________ 

Student Street Address: __________________________________________________________  

City: ______________________________      State:  Florida           Zip: _________________ 

Do you have a JA Academy sibling? If Yes, enter his/her information below: 

JA Academy Sibling Name:____________________________________________ Grade: ______ 

How will you be traveling to JA Academy during the 2019-2020 School Year? (Confirm one): 

___ Bus – In Zone; My Bus Stop is: ___________________________________________ 

___ Bus – In Zone; I do not know my bus stop yet and need it 

___ Bus – Out of Zone. I know my transportation information already. 

___ Bus – Out of Zone: I do not know my transportation information and need it. 

___ My Parent/Guardian or Sibling will drive me. 

___ I will walk or ride a bike. 

SUBMIT THIS CARD TO JA ACADEMY OFFICE TODAY 

OR 

email it to:  mbradley@jacentralfl.org  
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