VSPK INTERNATIONAL SCHOOL JAIPUR

TRANSPORT DECLARATION FORM

DATE:

1

NAME OF
STUDENT

FATHER’S NAME

MOTHER’S NAME

CLASS

ADDRESS

OO WIN

CONTACT
NUMBER

FATHER

MOTHER

iii | LANDLINE NO (IF

ANY)

ROUTE NO.

NEAREST
LANDMARK

9

PICK UP POINT TIME :

10 | DROP POINT TIME :

1) | agree that my ward will be picked and dropped at the above mentioned bus stop and time (tentative). If |
change my address or pick up and drop point in future, I will submit a written application in school.
However, the bus facility will depend on the availability of vacancy and the pick and drop time on route of
the transport.

2) | request that my ward may be permitted to use the school bus for his/her journey to and fro the school with
effect from at my own risk and responsibility.

3) I'will pay according to the rate in force and as amended from time to time by the school.

4) 1 understand that bus service is not mandatory. It is a facility for the safety & convenience
of the students & parents which can be withdrawn at any time at a short notice at the sole
discretion of the management.

5) Transportation fee will be charged for all four quarters and required to be paid through PDC’s.

6) Students will be held responsible for any damage to buses caused by negligence or

vandalism.

7) The bus teachers and student bus monitors are responsible for maintaining discipline in the
buses. Any serious offence must be reported to the Principal.

8) The consumption of edibles and drinks is not permitted in the bus.

9) It is mandatory for all the students to wear a mask and carry a small sanitizer bottle with them.

10) Students are required to sit leaving the seat beside them to maintain social distance inside the bus.

11) Vehicles are sanitized everyday after the trip.

12) ACs will not be sued in order to maximize ventilation.

13) If any student is having fever or any Covid 19 symptoms than he or she shall not board the bus in any
circumstance. School reserves the right to deny entry in the bus to any student who is having any Covid 19
symptoms.

Parent Signature Transport Supervisor




