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® | hereby apply for a school term bus pass and enclose cheque/cash for *$

® | understand that the conditions under which this pass is to be issued ore as follows:

¢ The pass may only be used by the person named hereon and must be shown on demand
or a fare paid.

* The pass may only be used for travel to and from the school on school days before 5.00 p.m.
(extensions.may be granted on application)

* |f the pass is lost or mutilated it must be replaced as soon as possible and a replacement fee of
$11.00 oppilies.

* School buses must be used where provided.
* Pass holders must not remain seated whilst adults stand.

» | understand that my child will be subject to the School Student Scheme Code of
Conduct whilst travelling on the Bus.

* No Refund will be made for unused travel.

+ Sections travelled

* These details are availabie form the Company’s office.





