To: Co-ordinator, Joint Bus Service

From:

Address:

Contact number:

Email:

Should a place be available, | would like:

Child’s full name:

Please print in BLOCK CAPITALS

School: Abingdon School/St Helen & St Katharine School/Nhenor Prep School

Please circle/underline your child’s school

Year Group:

Morning travel 1 Choice:

Morning travel 2" Choice:

Evening travel I Choice:

Evening travel 2% Choice:

Saturday travel request: (boys only)

Please specify route and stop.
Please note — your child may only get on and aflibs at the named stop. The Drivers are not ftexdrto
allow pupils to alight the bus at any point apaoti authorised stops.

Signed: Date:

If you have any queries relating to Coach travelplease contact the Joint Bus Service Co-ordinatonmo
01235 546565 or emagdmin@jointbus.co.uk

Bursary use only:

Date received back: Place allocated: On waitirtg lis Letter to parents:

Please return completed application forms at your earliest convenience or by Friday 28"

May 2010 to Co-ordinator, Joint Bus Service, The Bursary, St Helen & St Katharine
School, Faringdon Road, Abingdon, Oxon, OX14 1BE
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