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SCHOOL BUS APPLICATION AND/OR VARIATION FORM 

 
1. STUDENT DETAILS 

 
STUDENT NAME  DATE OF BIRTH  CLASS 
 
1.________________ ______________ ______________ 
 
2.________________ ______________ ______________ 
 
3.________________ ______________ ______________ 
 
4.________________ ______________ ______________ 
 
2. CONTACT DETAILS 
 
Address:___________________________________________ 
 
Suburb:____________________________________________ 
 
Home Phone:_________________Email:_________________ 
 
Mother’s Name:______________________________________ 
 
Work Phone:__________________Mobile:_______________ 
 
Email:_____________________________________________ 
 
Father’s Name: _____________________________________ 
 
Work Phone:__________________Mobile:_______________ 
 
Email:_____________________________________________ 
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4. TRANSPORT DETAILS 
 
Transportation is required for (please choose from the following) 
 
� Monday – Friday (Morning AND Afternoon) 

� Monday – Friday (Morning ONLY) 

� Monday – Friday (Afternoon ONLY)     

Morning Pick Up Address: _____________________________ 

__________________________________________________ 

Afternoon Drop Off Address: ___________________________ 

__________________________________________________ 

5. AGREEMENT 

� I have read and agree to the Bus Rules that apply for the 
use of the College buses. 

 

Parent’s Signature: ______________________ Date:________ 
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