ASSUMPTION COLLEGE BUS SERVICE

APPLICATION 2020

Please return to bus@assumption.vic.edu.au or Assumption College, P.O. Box 111, Kilmore Vic 3764

Name (parent or guardian):

Phone:

Residential address:

Email:

Emergency Name & Contact:

Used ACK bus

service before?

Please list details of bus passengers below.

Yes l:l

Nol:l

Each student must sign fo

acknowledge they have School Date of Year [Please list any medical condition your
Student Name read or have had attending birth level ichild may have and medication they
explained, the ferms of the 2020 2020 |iake.
bus code of conduct BUS BUS STOP
Example: Jjoe Blogs ﬂde %94 ACK Lancefield Mechanics Institute 01/01/2007 7 Asthma

& Ll o

Parent/Guardian Authorisation:

e | have read the Assumption College bus service code of conduct and discussed this with my child/children.
e | agree to the ferms and conditions in the enclosed lefter from the Business Manager.

e The information collected in this form is for the provision of the Assumption College bus service. The relevant Information will be provided
fo the company confracted by Assumption College to operate the bus service. Incomplete information may result in your application being
unsuccessful. You may access the Assumption College Privacy Policy at www.assumption.vic.edu.au

e As the costs for running the bus service are fixed as at the start of the school year, | agree that in completing this application | am
applying to use the seivice for the full school year, and as such will be liable'for the entire annual fee.

Deposits will be taken
via direct debit on
Friday, November 15t
2019

This form must be returned to Assumption College by Monday 19" August 2019
Via bus@assumption.vic.edu.au or Assumpfion College, P.O. Box 111, Kilmore Vic 3764

OFFICE USE: Date received: SAS

BUS PASS ISSUED:




