

To: School Office



ALTERNATIVE TRANSPORT ARRANGEMENTS


· Child/Childrens name/s………………………………………………………

· Class Teacher/s……………………………………………………………….

· Date of alternative transport………………………………………………..

· Details…………………………………………………………………………...

……………………………………………………………………………………

                                                         Signed…………………………………………

IF YOUR CHILD IS NOT GOING ON THE SCHOOL TAXI/BUS, OR IS TO BE COLLECTED/DROPPED OFF AT A DIFFERENT STOP (IE ANYTHING THAT DIFFERS FROM THE NORMAL ROUTINE), PLEASE FILL IN THE ABOVE FORM AND RETURN IT TO THE SCHOOL OFFICE.
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