
Application form for Transportation

Name of the Student :.............................................................................................................

Standard :........................... Sec:.............. Admission No. :....................................................                            

Father Name: ……………………………........Mobile No:........................................................

Mother Name: …………………………............Mobile No:.......................................................

Emergency Contact  Person :........................................Mobile No:.......................................

Address :.................................................................................................................................

................................................................................................................................................

................................................................................................................................................

Pick up point: …..………………………....... Drop point :........................................................

Nearest Land Mark :...............................................................................................................

One way/Two way :........................................................... One term/Two term : 

1) It may be noted that school transport is only an optional facility provided on first come 

first serve basis.

2) Change of the Route or bus will not be entertained in mid of the academic year. 

3) Transport charges are payable in term wise at the beginning of the academic year.

4) Beware card must be presented while receiving the child at the drop point. 

Date:                                                                                                         Parent’s Signature

TRANSPORTATION

For Office Use Only

Bus Route No. :................................................................. Distance in kms :......................... 

Amount Paid :.................................................................... Date :...........................................  

Date:                                                                                        Transport dept./HR Signature 
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