
ho Bus
CANCELLATION FORM

STUDENT INFORMATION

Full Name 

Parents provide the bank account details in case if any refund from school:

Class

Bus Number

Expected bus cancellation date

Sibling details (if any) 

FOR BUS LEADER

Received by Signature

Date received

FOR ADMISSION

Received by Signature

Date received

When parents submit the Bus Cancellation Form, the refund (if any) is applied based on the Withdrawal Policy and 
processed in the last school day of each term.

Parent’s signature Parent’s name

Mobile number

Date


	Full Name: 
	Class: 
	Sibling details if any: 
	Bus Number: 
	Expected bus cancellation date: 
	Parents provide the bank account details in case if any refund from school: 
	Received by: 
	Date received: 
	Received by_2: 
	Date received_2: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 


