
 
 

SCHOOLPOOL APPLICATION 
 
Getting to and from school could be easier, cheaper and safer, if more parents would 
share the ride. Metro Rides will assist you with your carpool needs. Please support our 
Schoolpool program by filling out the application form and return it via mail to: 
 

Metro Rides 
1015 Transit Drive 

Colorado Springs, CO 80903 
 

You may also fax it to us at (719) 385-5419 or email metrorides@springsgov.com.  
 
School Name:________________________________________________________________________ 
 
Parent/Guardian Name:______________________________________________________________ 

(Last)     (First) 
Student(s): ___________________________________________________________________________ 

(Last)     (First)     (Grade) 
_______________________________________________________________________________ 

(Last)     (First)     (Grade) 
_______________________________________________________________________________ 

(Last)     (First)    (Grade) 
_______________________________________________________________________________ 

(Last)     (First)     (Grade) 
 
Home Address:_______________________________________________________________________ 
 
City:_________________________________________ State: CO  Zip Code:____________________ 
 
Home Phone:_________________ Work Phone________________Cell Phone:________________ 
 
Email Address:________________________________________________________________________ 
 
School Hours:_________________________________________________________________________ 
 
If one of your children attends kindergarten, please indicate the hours/session: ________ 
 
Schoolpool Preference:   Providing rides for other students � 

Getting rides with other students � 
Both providing and getting rides � 

 
Addresses are kept confidential. Your name and contact numbers will only be shared 
with parents in your neighborhood who have children going to the same school, with 

the same hours. 
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