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SCHOOLS COMMUNITY RELATIONS PROGRAMME
                            REF: WCR

  Please Indicate Programme Ref. & Year Group
           APPLICATION FOR THE USE OF BOARD TRANSPORT

	Name of School:
	1. 
	2. 

	Name of School:
	3.
	4.

	Passengers:
	No of passengers under 14 years:
	

	
	No of passengers over 14 years:
	

	Name of Contact Teacher/s:

	

	Destination:

	

	Forward Journey:


	Date:
	Day:
	Time:

	Departure point:

	

	Return Journey:

	Time of return to departure point.
	Time: 

	Emergency Contact:
	Name and telephone number of emergency contact during trip.

	
	Name: 
	Tel No:

	We hereby make application for the use of Board Transport/Private Hire and in the event of it being granted we agree to comply with the regulations on the back of this form.

	Authorised  Principal School 1.
	Authorised Principal School 2.

	
	Date:

	
	Date:

	All correspondence will be sent to school 1 as listed below.

	FOR OFFICE USE ONLY

	Approved:

	
	Date:

	Board Transport:

	Assistance Offered:

	Total Miles


	Hire Period
	Hrs

	Size of bus allocated S/L

	Scale of Charges
	Day

	Original to
	Copy to 
	Date
	Charge to











