

STUDENT TRANSPORT FORM


Please tick the correct box and return to school.


[bookmark: _GoBack]STUDENT’S NAME:- _________________________________________________


On _____ / _____ / _____ the day of departure for the Blackwood Program:-



           My child will come to school by BUS



           I WILL BRING my child to school




On _____ / _____ / _____ the day of return from the Blackwood Program:-



           My child will go home ON THE SCHOOL BUS at the usual time



           I will PICK UP MY CHILD from school at approximately



NAME:- 	________________________________________ (PARENT/GUARDIAN)

RELATIONSHIP TO CHILD:-	__________________________


SIGNED:- 	________________________________________ (PARENT/GUARDIAN)

DATE:- 	_____/_____/_____


