
 

Dear Parents/Guardians,  

 

If you require the bus service, please complete and return the form to the College office. 

 

 

Family Name _________________________________  

Address: ______________________________________________________________________________ 

Child’s/children’s name  ___________________________________ 

 

             ____________________________________ 

 

              ____________________________________ 

 

 

Parent’s Name: ____________________________ Parent’s Signature: ________________________ 

Mobile Number: _________________________ Date: __________________ 

 

NOTICE OF TERMINATION OF BUS SERVICE 

Please note a two weeks’ notice should be provided to the college office 

in the event if you no longer require the Bus Service. A notice of termination 

form needs to filled out, failing to do so you will be liable to pay the bus fee. 

SCHOOL BUS 

REQUEST FORM 


