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APPLICATION DETAILS
FOR AVAILING SCHOOL TRANSPORT

Please allow my child/ward mentioned above to avail transportation facility provided by the school
with effect from .......cccevvuennnnnee. Bus ROULE. ..cocovveveeireeniiriiiieneenee. BUS STOP i, would
suit my child/ward. | hereby agree to pay all charges to the school for providing the said facility.

FOR CHANGE OF BUS STOP/ BUS ROUTE

Please allow my child/ward to change the Bus Route .........cccecoeveevereeecrennnnee BUS StOP .ovvvveeee e to

Bus Route. .....cccoevvvevivveeenne. and BUS STOP...coeveuerieeeeereeeee@S/SINCE ettt et et e

FOR STOP OF BUS SERVICE

Please allow my child/ward to stop the Bus Service from route ........ccoeeueeveeeeeerineeeceeereee e
Bus Route. .....cccoevvvvervireeennnn. and Bus StOP......ccceevrereereenenn. AS/SINCE ettt st st
Date e

Signature of Parent

Transport Incharge Fee Clerk Signature of the Principal



