
AVON PUBLIC SCHOOLS 
PINE GROVE SCHOOL 

2024-2025 Day Care Arrangements  
 

Dear Parent(s)/Guardian(s): 
 
In order for the bus company to properly make transportation arrangements for all students, all 
requests for day care transportation must be provided by parents, on this form.  Please return the 
completed form to your child’s school office if your child will be coming from and/or going back to a 
day care facility.  Please complete a new form each year AND complete one form for each child. 
 
Specialty Transportation transports students to and from the day care centers according to the table 
below. If your child will be attending any other day care, parents/guardians are responsible for 
arranging transportation.  Parents/guardians must make their day care arrangements directly with 
the day care providers listed below. 
 

Day Care Address Telephone Transports to and from: 

A Place to Grow 9 Avonwood Road 860-677-6929 Pine Grove School 

BrightPath Kids  144 Simsbury Road 860-580-5353 Pine Grove School 

Building Blocks 84 West Avon Road 860-675-1888 Pine Grove School 

YMCA Before & After School Care PGS, 151 Scoville Rd. 860-653-5524 No transportation needed 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 

 

If day care forms are not received by August 9th, bus transportation cannot be guaranteed for the start of school. 

PLEASE NOTE: 

 Transportation is provided to one address only five days a week and from one address 
only five days a week.  If your child is transported to day care and does not attend day 
care 5 days per week, the parent/guardian is responsible for picking up the child on 
the days the child does not attend day care  
 

 Please return this form to Pine Grove School office as soon as possible: 
 Mail to PGS at 151 Scoville Rd, Avon, CT 06001 Attn: Dianne Anderson 
 E-Mail to the office at pinegroveoffice@avon.k12.ct.us 

 Fax to 860-404-4793 

 
Student’s Name: ___________________________________ Effective Date: ____________ 
 
Grade: (Please circle one)    Kdg   1    2    3    4     Teacher: _______________________________ 
 
Name of Day Care Facility: _____________________________________________________ 
 

Student will attend day care before school? (Please circle one)     YES     NO  
 
Student will attend day care     M     T    W    Th     F   (Please circle days student will go to day care) 

_______________________________________________________________________________________________________________ 
 

Student will attend day care after school?    (Please circle one)     YES     NO  
 

Student will attend day care     M     T    W    Th     F   (Please circle days student will go to day care) 
 
 

Parent/Guardian Signature: __________________________ Phone: ___________________ 

mailto:pinegroveoffice@avon.k12.ct.us

