
CARPOOL INTEREST FORM 
 (7th – 11th grade) 

 
Interested in saving gas and time this school year?  If so, complete and return this form and your 

name will be added to a list that can help you locate others in your area who might be interested in 

carpooling.  Copies of the carpool list will be available in the LCHS office Friday, August 26th. 

 

Please return this form to LCHS Front office no later than the second day of 

school, Thursday, August 18th 

 

 

Parent name(s) __________________________________________________________________________ 

 

Address_____________________________________________________________Zip__________________ 

 

E-mail address ___________________________________________________________________________ 

 

Home phone_______________________________ Alternate phone_____________________________ 

 

Closest neighborhood school: ____________________________________________________________ 
(Please do not leave blank – school name is necessary to sort list) 

 

 

Your student(s) who will be carpooled: 

 

 Name: _______________________________________ Grade: ______________ 

 

 Name: _______________________________________ Grade: ______________ 

 

 Name: _______________________________________ Grade: ______________ 

 

 Name: _______________________________________ Grade: ______________ 

 

 Name: _______________________________________ Grade: ______________ 

 

 

How many seats do you have available for other students? ________________________________ 

 

Please be aware that Liberty will not arrange carpools but will compile a carpool list and 

make the list available to interested families within the school. 

 

 

_____________________________________________________  ______________________________ 
Signature         Date 

 
    Your signature authorizes Liberty Common School to make the information above available to other Liberty families. 

 


