SCHOOL BUS PASS - APPLICATION FORM

PASSENGER

[bookmark: Text4]Name		     	

[bookmark: Text2]DOB		     

[bookmark: _Toc16308924][bookmark: _Toc16309048][bookmark: _Toc25650043][bookmark: _Toc25650849][bookmark: Text3]Mobile Tel	     


EMERGENCY CONTACT 1				

[bookmark: Text5]Name		     					

[bookmark: Text6]Home Tel	     				

[bookmark: Text7][bookmark: Text11]Work Tel	     			

[bookmark: Text8]Mobile Tel	     			


EMERGENCY CONTACT 2

Name		     					

Home Tel	     				

Work Tel	     			

Mobile Tel	     	


BUS ROUTE

[bookmark: Text13][bookmark: Text14]Zone		     		Bus Route	     
	
[bookmark: Text15]Bus Stop		     
	
[bookmark: Check8][bookmark: Check7][bookmark: Check2]Ticket Type	One Way  AM  |_|  		One way PM |_|		Daily Return  |_|

[bookmark: Check9][bookmark: Check4][bookmark: Check5][bookmark: Check6]Valid		Full Academic Year 2011-12 |_|  Michaelmas 2011 |_| Lent 2012  |_| Summer 2012 |_|


TERMS & CONDITIONS
· I  agree to advise the Bursary as soon as my child’s place is no longer required and to return the Bus Pass in order to cease payment
· I agree that the appropriate fare will be charged to my child’s school bill and that no refund due to absence from school will be given
· I agree that my child may be excluded from using the school bus service due to persistent bad behaviour or failure to wear a seat belt
· I understand that the school bus will not leave a designated bus stop before the published time and that the school is not responsible for any passenger who misses the bus



[bookmark: Text16][bookmark: Text17]Signed	     					Date       

Please return to:  Shirley Howden, The Bursary, Ardingly College, College Road, Ardingly, West Sussex, RH17 6SQ Email:  schoolbuses@ardingly.com			Fax:  01444 893001

