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The Student Transportation Appeal process was implemented by the Regina Catholic School Division (RCSD) to provide a means for parent(s)/guardian(s) to appeal:
· An initial transportation request denied by the RCSD Transportation Officer. 
· A subsequent transportation request denied by the Chief Financial Officer who oversees Transportation in the division.
Following the initial and subsequent decision by RCSD Administration, the parent/guardian could submit an appeal to the Board of Trustees to review the student’s current transportation situation denied under Policy 16 - Transportation and Administrative Application 5300 - Transportation of Students which state:
· Inclusive walking boundary around all elementary schools to be 1.2 km, driving distance.
· The maximum walking distance to a bus stop is 450 metres, driving distance.

1. Appeal Process:
a) Prior to submitting a transportation appeal:
· parents must have first made the initial request with the Transportation Officer at RCSD.
· parents must have subsequently made the request with the CFO.
b) Formal written appeal must include the completed Student Transportation Appeal form and should:
· Document how the RCSD did not follow Board policies in addressing transportation needs and/or why the appellant(s) is/are requesting an exception to the Board Policy/ Administrative Application.  
· A group submission in conjunction with other families is acceptable. Group submissions must be originals signed by all the parties to the appeal.  

2. Appeal Submission:
a) Submit the attached form along with any other documents (including signature page if applicable) by email (as per below) or drop off at the Catholic Education Centre (2550 Sandra Schmirler Way, Regina, SK  S4W 1A1) to the following:
Email to:  	Attention: Board Chair 
Jill Hrynkiw, j.hrynkiw@rcsd.ca,  Senior Executive Assistant to the Director / Board of Trustees

Email copy to:	k.ehman@rcsd.ca, Kelley Ehman, Director of Education
j.kramer@rcsd.ca, Josh Kramer, CFO 

b) Appellants will be contacted within two (2) business days to notify them of receipt of the appeal submission of next transportation appeal meeting date. 
· Appellants will be asked if they wish to present their appeal in person or have their written submission reviewed by the Board. 
· RCSD Administration will provide a summary to the Board of key factors why the request by the parent(s)/guardian(s) was initially and subsequently denied.

3. Board Review of Appeal:
The Board of Trustees will meet to hear the request in person and/or review the written appeal submission by the Appellant and RCSD Administration and make a decision based on the evidence provided. 

4. Decision of the Board:
All decisions regarding the appeal will be communicated by email or phone call by the CFO as soon as possible following the meeting and the decision will be formally approved or not approved at the next Public Board meeting.
· A formal letter from the Board to the Appellant will be emailed within (3) three business days outlining the reason(s) for the decision.
· Exception/Approvals of the Appeal Request – the Transportation Officer will contact the parent(s)/guardian(s) with the details of the change, all within three (3) business days.
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July 1, 2025
	CONTACT INFORMATION

	School:
	

	Student(s) Name(s):
	

	Student(s) Grade(s):
	

	Parent/Guardian Name(s):
	
	Phone Number(s):
	

	Home Address:
	

	Daycare Address: 
(only if applicable to Bus pickup / Drop off)
	

	Contact Email(s):
	

	If the appeal is a group and includes more than one family, please include all parents/guardian names, student names (below). All parents/guardians must sign the appeal.                 ☐ Additional signatures are provided on attachment.

	

	Appellants must be parents / guardians of students involved and cannot be daycare providers, grandparents, and the like.

	RCSD ADMINISTRATION REVIEW COMPLETED (Must be completed prior to appealing to the Board)

	☐ Initial Request has been reviewed by RCSD Transportation and denied.
	Date of Decision:
	

	☐ Escalated Request has been reviewed by the CFO and denied.
	Date of Decision:
	

	REASON FOR APPEAL

	☐Request for Eligibility for Transportation 
	☐Request Change of Walk to Stop Distance  

	☐Request for Change of Stop Location
	☐Other Reason 
	

	[bookmark: _Hlk85784704]SUMMARY (please provide any additional information that is pertinent to your appeal and add attachments if needed)
(eg. Map of area, crosswalks, distance to stop, distance to school) 

	[bookmark: _Hlk88032145]School:
	
	Bus # and/or Animal (if applicable)
	
	Stop location (if applicable)
	

	

	☐  Attachment(s) (if more detailed information is attached, please check ☒  the box) 



	SIGNATURES (If a group, all person’s signatures are required, please provide additional attachment if applicable) 

	
	
	
	
	
	Any additional group member names and signatures should be provided on the additional attachments.

	Name of Appellant (please print)
	
	Signature of Appellant
	
	Date
	

	Name of Appellant (please print)
	
	Signature of Appellant
	
	Date
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COMPLETE ONLY IF THIS IS A GROUP APPEAL
	School:
	
	Bus # and/or Animal (if applicable)
	
	Stop location (if applicable)
	



	Student Name:
	
	

	
	
	
	
	

	Name of Appellant (please print above)
	
	Signature of Appellant
	
	Date



	Student Name:
	
	

	
	
	
	
	

	Name of Appellant (please print above)
	
	Signature of Appellant
	
	Date



	Student Name:
	
	

	
	
	
	
	

	Name of Appellant (please print above)
	
	Signature of Appellant
	
	Date



	Student Name:
	
	

	
	
	
	
	

	Name of Appellant (please print above)
	
	Signature of Appellant
	
	Date



	Student Name:
	
	

	
	
	
	
	

	Name of Appellant (please print above)
	
	Signature of Appellant
	
	Date



	Student Name:
	
	

	
	
	
	
	

	Name of Appellant (please print above)
	
	Signature of Appellant
	
	Date



	Student Name:
	
	

	
	
	
	
	

	Name of Appellant (please print above)
	
	Signature of Appellant
	
	Date
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