
Application for Bus Service

The Australian International School co-ordinates a bus service for the convenience of families whose children
attend the School. The School provides small buses fitted with seat belts and drivers have been instructed not to
proceed until all students have been “belted in”. Adult chaperones travel in each School bus.

Drivers are instructed to wear seat belts at all times. They are trained in safety procedures to take in the event of
an accident or other emergency situations, and have also been trained in basic first aid. First Aid kits are carried
on all the buses.

All drivers comply with the School's “No Smoking” policy.

While every effort has been made to accommodate students, this service is made available at the School's
discretion. No afternoon bus service is provided to students who choose to participate in after-school activities
unless the student resides in the local Kemang or Pejaten areas. Students are expected to behave appropriately
on the buses and in the event of continued misbehaviour, access to the service will be withdrawn.

Parents are advised that legal liability does not extend to students in transit to and from the School.

AIS Kemang AIS Pejaten AIS Bali

Student's Name:________________________ Class:______

Request the bus service: ONE WAY RETURN

The service is requested from____________________________________ (date)

I hereby request the Australian International School to organise the above service. I understand that
the School bears no liability for any accident arising from use of this service.

Signed: __________________________ Date: ___ / ___ / ___

Name: ___________________________

TEMPORARY ADDRESS

_____________________________________

_____________________________________

_____________________________________

UNTIL : _______________(date)

Contact Name(s) : ____________________

Email : ____________________

Fax : ____________________

_____________________________________

_____________________________________

_____________________________________

FROM : _______________(date)

Contact Name(s) : ____________________

Email : ____________________

Fax : ____________________

PERMANENT ADDRESS


