
TRANSPORTATION FORM 
 
[Fill up the form in capital letters] 
 
                                                                                                                                Please affix a recent 
                                                                                                                                colour photograph 
                                                                                                                                     of the child 
 
 
 
 
 
We request that our son/ daughter ………………………………………………………………………. 

may be permitted to use the school bus for his/her journey from……………………………………….. 

to…………………….............. w.e.f. …………………………. 

 
Date of birth……………………………. Class ………………………. Section ……………………… 
 
Residential Address : …………………………………..      Phone Numbers :………………………… 
 
   ………………………………….       Res : ……………………………………... 
 
   ………………………………….       Off : ……………………………………… 
 
   ………………………………….      Emergency: ………………………………. 
 
 
Member Secretary’s remarks : 
 
 
 
 
We will pay according to the rates in force for the time being.We promise to abide by the terms and 
conditions fixed by the management. We undertake to take up the sole responsibility to drop and pick 
up our ward at our own risk from the designated school bus stop. We hereby enroll our ward in the 
Academy’s transportation service for one full academic session. 
 
 
Signature of the guardian  
 
Date…………………….. 
 

(One application form is applicable per child.) 


