APPLICATION FOR SCHOOL BUS TRAVEL

/
ADVENTIST
EDUCATION

Wetern Austrabin

Parent/Guardian Details

Parent/Guardian mobile 2

Student Details

Student Full Name

LANDSDALE

CHRISTIAN SCHOOL

Bus service required: (please tick preferences)

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

Closest arterial road/street to your home address
Closest main road/street to your home address
Please sign the Student and Parent/Guardian Agreement on the reverse of this page.

This form must accompany the Application for Enrolment Form. Failure to return this form will
result in your child/children being unable to be included in the planning of the most suitable

collection point.

Times and stops are subject to change. Please refer to School Fees for details of bus fees.

To school (am)
To school (am)

To school (am)

To school (am)

To school (am)

From school (pm)

From school (pm)

From school (pm)

From school (pm)

From school (pm)

Both trips
Both trips
Both trips
Both trips

Both trips



APPLICATION FOR SCHOOL BUS TRAVEL

Passengers must obey these rules for all bus travel:

Obey the instructions of the bus driver.
Wear a seatbelt at all times.

Must not damage bus interior or exterior, including seats.(Passengers are financially
responsible for any damage)

Must not leave seat while bus is moving.

Must not lean against the doors or out of windows.

Must respect the rights of the bus driver and other passengers.

Stand away from the bus when disembarking, and do not cross the road until clear.

Must not eat on the bus. This includes bubble/chewing gum, lollipops, lollies, chips, fruit,
cooking class food or anything sticky.

May drink water. Other drinks are not permitted.

Must not throw anything from windows or inside the bus at any time.

STUDENT AND PARENT/GUARDIAN AGREEMENT

I will obey all the conditions for bus travel:

StUAENT SIGNATUIE.....eiiiieieieeee ettt s Date ....ccocvriiviiiiinicee,

I confirm that I have discussed the Conditions for Bus Travel above with my child/children:

Parent/Guardian SigNature........ccocevcieneenieniienieiesieseesveeeeseesaesnens Date ....oocvevviiiiiieeccee
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