
St. John Regional Catholic School 

Carpool Request Form 

 

 

Name:    ________________________________________ 

Street:   ________________________________________ 

Zip Code:   ________________________________________ 

City/Neighborhood: ________________________________________ 

Telephone #:  ________________________________________ 

Email:   ________________________________________ 

# of seats available for other students _____________ 

☐Before school 

☐After school 

 

Form can be dropped off at the school office or you can email 

Rosemary Piraino rosemary.piraino@gmail.com 

Disclaimer: SJRCS understand that many families may wish to explore carpool options to assist in 

transporting their children to school.  SJRCS role is limited to putting interested families in touch with 

one another.  Please understand that SJRCS does not screen carpool drivers or their driving record, and 

that SJRCS does not make any representation about the qualifications of carpool drivers.  SJRCS families 

are solely responsible for making their own decisions and arrangements about carpool opportunities 

and voluntarily assume the risk of such arrangements.  By participating in a carpool, you acknowledge 

and agree that SJRCS will not be liable for any loss, damage, or injury arising out of any carpool 

arrangements. 

mailto:rosemary.piraino@gmail.com

