[ consent for my child (ren) to use the Kaurilands Cool Cats walking Bus and accept Uy

Kaurilands Cool Cats Walking Bus

Qonsen# For'm

that my child (ren)’s journey to and from sehool Is still my responsibility, even while tmg are
using the bus. (acknowledge that t have read the safety and behaviowr guidelines and discussed
them with my children,

child (ren)’s name (s):

class Roow(s):

Adolress:

Cowntact phone no (s):

Alternative contact name:

Alternative contact no(s):

E-matl address:

My child (ren) will join/leave at the following bus stop (tick one option):

Tiok Departure Departure from | Arrival thwe
Route Departs From Time Sohool tn afternoon
1 Ccnr Highland Ave § Deane Ave 8.30 am. Nvtfwew%
LA US
i Not currentl

2 Daffodill St (From School through walkway) puenty 2,10pm 3,20 pm
I Falrmount/Pleasant R (via derwent § g.15 am Not currently

Chamari Close) s
4 Cnr Atkinson Ra/paffodil st (dowwn to .30 am 310 pm 3,25pm

schl § back)
5 From Titirangl Baptist Church 8,30 am 310 pm 3,20 pm

(Raurilands =rd) to school and back
My child (ren) will regularly use the bus on the following day/s (tick option/s):

Monday Tuesday Wedwnesday Thursday Friday
Morning
Adfternoon
( aw able to help walk the bus on the following day/s:
Mownday Tuesday Wedwnesday Thursday Friday

Morning
Adfternoon
Ow reaching the bus stop in the afternoon: (please tick one option)
[t will be at the bus stop to collect my child (ren)
[ My child (ren) will walk the rest of the way home
Nawe: Signature: Date:
Please return this forme to:  Natalie Coyle-Smith or: o/- Kaurilands School Office

g Hilling St, Titlrangl, 0604
Ph 09 177794, 021 611827




