
 
 
 
 
 
 

ACT & Connect - Alternative Learning Programs 
Academic & Character Training - (Alternative School) 

Connect - (Credit Recovery)  
Sara A. Mynarcik, Director 

P.O. Box 1970        Waco, Texas 76703-1970 
Voice (254) 756-1974   Fax (254) 756-7902      

TRANSPORTATION FORM - ACT 
 

Student: _____________________________________ Referring Campus:____________________ 

Residential Address: ________________________________ City: _____________  Zip: ________  

Principal: _______________________________ School Phone: ____________________________ 

 
 
This student will be picked up from the residential address only in the mornings and returned to 
the same location in the afternoon. They will be taken to Rio Brazos Education Cooperative’s 
Academic & Character Training (ACT), which is an alternative learning program for students 
experiencing discipline problems in a regular classroom setting. The same rules outlined in the 
referring campus’ student handbook apply at the ACT program. Additional regulations will be 
discussed with the students and parents/guardians upon enrollment in the program. 
 
The class day is from 8:20 a.m. – 3:30 p.m. If the student misses the bus in the morning, no bus 
will be dispatched to pick up the student. It will be the responsibility of the parent/guardian to 
provide transportation for that day. 
 
Two disciplinary offenses, documented by the bus driver and/or ACT director Sara Mynarcik, 
will result in the student losing transportation privileges for three weeks. The second loss of 
transportation privileges will result in permanent removal from RBEC transportation for 
remainder of the semester. Another offense will result in removal from the bus for the year. It is 
important for the safety of all students and the driver that this policy be enforced. 
___________________    ____________________    _____________ 
 Student Signature                  Parent/Guardian Signature                       Date 
 
 
Home Phone #: ______________________   Student Mobile #: __________________________  

Parent/Guardian Work #: _______________________ Parent/Guardian Mobile #  ___________ 

Emergency Contact Name: ___________________________  Phone #:  ___________________ 
 
 
Specific directions to residential address:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


