36’ International Kindergarten

Bus Transport Application Form

Bus: Class:

Today’s date: PHOTO

Student Name:
Student Date of Birth:

[] Male [ ] Female

Parent/Guardian Name:

Home Telephone Number:

Office Telephone Number (Father/Mother):
Mobile Number (Father/Mother):

Home Address:

Need Bus: _
[] Morning + Afternoon (3:30PM) [ Afternoon only (3-3_OPM)
[] Morning + Afternoon (12:00PM) [] Afternoon only (12:00PM)
[] Morning only

Dates for Bus Service requested:

Office use:

Please be aware that due to the nature of bus routes, students can be on the bus for up to 1 hour.

Terms and Conditions:

1. While the school will do its utmost to accede to your transport request, acceptance is subject to
accessibility, current bus routes, and seat availability.

The student must follow the bus routes and times set up, and be punctual and ready at the pick-
up points or risk missing the bus.

There is strictly no refund of bus transport fees as stated in the school refund policy.

The school reserves the right to change the bus routes, pick-up/drop off times and/or location at
any time during the school year.

The school will not be able to provide bus service for students who have after-school activities.
Students are not to bring toys on the bus. Students are not to eat on the bus.
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| agree to abide by the terms and conditions as stated above.

Signature of Parent/Guardian Date



