
  

 

 

 

Bus Application Form 2024 
 

 

In order for the bus service to operate efficiently and effectively please indicate the bus service required for 

your child, by completing this form and returning to the College office. Requested as of: __ / __ / __ 
 

Students who do not have a completed form will NOT be permitted to use the bus service. 
 

Family Name:                 __________________________________________________________________________ 
 

Residential Address:     __________________________________________________________________________ 
 

Suburb:                           _______________________________     Postcode:            __________________________ 
 

Mobile (Mother):          _______________________________     Mobile (Father): __________________________ 
 

IF PICK UP OR DROP OFF IS DIFFERENT FROM THE ABOVE ADDRESS, PLEASE PROVIDE DETAILS BELOW* 
 

*___________________________________________________________________________________________________ 

 
 
 

PLEASE TICK REQUIRED SERVICE BELOW: Between Campuses 

Student’s Name 
Year Level 

2024 
Morning 

From 
Home 

Afternoon 
To 

 Home 

Cedar to St 
Joseph 
ONLY 

St Joseph  
to Cedar 

ONLY 
      

      

      

      

      

 

Bus run # ____ (if service was used in 2023) 
 

Students are allocated to a bus run based upon the pick-up & drop off address. Changes to bus runs may be 
made resulting from new enrolments & changes of address. It can happen at any time throughout the year. 
 

Parents are requested to advise the College as early as possible regarding change of address (2 weeks’ notice 
applies). A new ‘Bus Application Form’ and a ‘Change of Details Form’ must be completed. Accommodation of 
students is subject to availability and a waiting period may apply. 
 

Bus fees are to be paid on time to allow the use of our bus service. 
 

Parents & Students agree to follow the enclosed Antonine College Bus Expectations Policy. 
 

Parent/Guardian name (Please print) ____________________________________ 
 
 

Signature ______________________________          Date _______/_________/_______ 
 
 

OFFICE USE ONLY:  
Date completed application was received: _______/_________/_______ 


