] St. John’s School

HS-01, Sector-2, Greater Noida (West), U.P.
W Application For School Transport

Session: 2024-25

Name of the Student :

Class & Section

Father's Name

Present Address

Mobile Numbers : Father's Mobile: Mother's Mobile:

Pickup Point

Drop Point

To,
The Transport in Charge

St.John’s School

HS-01, Sector-02, Greater Noida (West), U.P.

Respected Sir,

Kindly allow my ward whose details are given above, to avail the fransport service. | have

gone through the rules and regulations printed overleaf carefully and shall abide by them. |
shall pay the prescribed bus charges.

Parent's Name

Parent’s signature :

For Office Use
Recommended : Yes |:| No |:|
STUAENT NAMIC: ettt e Admission Number: .................
ClASS & SOCHOMN: ... e o e e e e e ettt Bus Route No. .............c.........

Transport IN-Charge (Name & SIGNAtUIE) ...........outerttit et et ettt et et et et e et et e et eaeeaeeansn

ACCOUNTANT (NAME & SIGNALUIE)) ...\ttt ettt et et et et et et et et et e et et et e et e et e e et et et e e et e e et e e




