
IMPACT BUS INFO  
**PLEASE KEEP THIS PAGE FOR YOUR REFERENCE 

 

AT IMPACT WE DESIRE TO MAINTAIN A SAFE ATMOSPHERE WHERE ALL YOUTH CAN ATTEND AND FEEL ACCEPTED. THE 

FOLLOWING EXPECTATIONS ARE TO ENSURE THAT THIS ATMOSPHERE CONTINUES. 

 

IMPACT BUS EXPECTATIONS  

 

1. RESPECT – WITH YOUR WORDS AND ACTIONS:  
 

• The Bus Driver  

• Bus Captains - must be respected as the leaders of the bus and the instructions they give must be followed 

• Everyone on the bus  
 

**Any disrespect can result in a suspension from the bus 

 

2. YOUTH MUST BE READY TO BOARD THE BUS ON TIME  
 

• Youth should be ready to board the bus at exactly 10:00pm 

• Seats are to be filled from the front to the back 

 

3. A SIGNED PERMISSION FORM MUST BE GIVEN TO THE BUS CAPTAINS IN ORDER TO RIDE THE BUS. Anyone 

without parental permission will not be allowed on the bus until their form is returned.   

 

4. YOUTH ARE TO BE DROPPED OFF AT THEIR OWN HOMES.  If a youth is being dropped off anywhere other than 

their home, their parents must send a signed note. 

 

5. WEAPONS, ALCOHOL, CIGARETTES AND DRUGS ARE STRICTLY PROHIBITED.  Anyone found with any of these 

items will not be allowed on the bus.  If they are discovered at Impact, those involved will receive a suspension 

from Impact attendance.  Depending on what is found it may result in a phone call to the police.  

 

6. NO FIGHTING OR BULLYING.  Instances of fighting or bullying will result in suspension from Impact effective 

immediately.  Bullying includes both verbal and physical.   

 

FAILURE TO FOLLOW THESE EXPECTATIONS WILL RESULT IN THE FOLLOWING: 
 

1. Warning of suspension 

2. Suspension (Parents will be contacted upon suspension being given) 

3. Any further suspension will result in a conversation with Pastor Mike about not being able to attend Impact at all 

in the future.   

 

PICK UP TIMES & LOCATIONS 

 

KITCHENER: 

Wilson Ave Public School - 6:30pm 

Mill Courtland Community Centre – 6:45pm 

Victoria Hills Community Centre – 7:00pm 

Chicopee Community Centre – 7:00pm 

CAMBRIDGE: 

215 Champlain Blvd – 6:15pm 

William G Davis Public School – 6:30pm 

Parkway Public School – 6:50pm 

 

 

 

FOR MORE INFO CONTACT US AT 519-744-7447 OR impactyouth@kcf.org OR VISIT US ONLINE AT www.kcf.org 



YOUTH AGREEMENT & PARENT/GUARDIAN PERMISSION & RELEASE FORM 
 

**This portion must be completed and signed by both the Youth and Parent/Guardian and returned to the Bus Captain.  

Youth will not be permitted to board the bus until this form has been presented. 

 

 

 

YOUTH AGREEMENT TO BUS EXPECTATIONS 

 

I, ______________________________, understand and agree to abide by the following expectations when riding the bus 

to Impact: 

 

1. I WILL RESPECT WITH MY WORDS AND ACTIONS – THE BUS DRIVER, BUS CAPTAIN & EVERYONE ON THE BUS 

2. I WILL BE READY TO BOARD THE BUS PROMPTLY AT 10:00PM 

3. I WILL BE DROPPED OFF AT MY OWN HOME UNLESS A SIGNED NOTE FROM MY PARENT/GUARDIAN IS 

PRESENTED TO THE BUS CAPTAIN 
 

4. WEAPONS, ALCOHOL, CIGARETTES AND DRUGS ARE STRICTLY PROHIBITED ON THE BUS & AT IMPACT 

5. NO FIGHTING OR BULLYING WILL BE PERMITTED 

 

I understand that any disregard for the expectations listed above may lead to my suspension from Impact. 

 

YOUTH SIGNATURE: _____________________________________________     DATE: _ _ / _ _ / _ _ _ _ 
                                                                                                                                                                                                          DD     MM        YYYY 

   

 

PARENT/GUARDIAN PERMISSION & RELEASE 

 

I give my child, _____________________________, permission to ride the bus to and attend the Impact youth program at 

Koinonia Christian Fellowship. I being the parent/guardian of said child understand that while every precaution will be 

taken to ensure the welfare and protection of my child, Koinonia Christian Fellowship and the staff and volunteers acting 

on Koinonia’s behalf are hereby released from any and all liability in the event of any accident or misfortune, damage or 

loss that may occur to my child and their property.  I understand that in the case of an emergency involving my child, 

every effort will be made to contact me before medical procedures are instituted. 

 

 

PARENT/GUARDIAN SIGNATURE: ____________________________________     DATE: _ _ / _ _ / _ _ _ _ 
                                                                                                                                                                                                             DD     MM        YYYY 

 
EMERGENCY CONTACT: ______________________________________     PHONE #: ________________________ 

 
ALLERGIES/MEDICAL CONCERNS – PLEASE LIST IF ANY: 

 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 


