
School Bus Permission Form

ALL PARENTS NEED TO SIGN THIS PERMISSION FORM

This applies to all AIS students. Even if your child does not travel to school on the AIS school bus, he or she may

travel in the bus at some time during the school year, on School excursions. All parents are therefore requested to

complete the following Bus Permission Form and return it to the School as soon as possible.

Please complete this form, detach and return to the School as soon as possible.
_____________________________________________________________________________________________

Kemang Campus Pejaten Campus Bali Campus

Student's name: _________________________ Class: _______________

My child has my permission to travel on the Australian International School buses. I understand that these buses

have seat belts, that school rules and regulations will be in effect throughout the journey and that appropriate

safety precautions will be taken. I accept the School, or any individual employed by the School, cannot be held

responsible for events or accidents occurring which are beyond their control.

In the event of an injury or accident involving my child, I understand that I will be informed as soon as possible.

Should I or my nominated contact person be uncontactable, I authorize the school staff, or another

representative of the Australian International School, to act on my behalf in the case of a medical emergency

involving my child.

I release the Australian International School and its representatives from responsibility for all costs, expenses

and damages, and from any legal liability arising from any decision made on my behalf. In this regard, I will not

bring any suit or assert any claim against the Australian International School or its representatives as a result of

any action taken pursuant to the authority granted below.

Parent/Guardian

Signature : _____________________ Date : ____ / ____ / ____

Name : _____________________

Phone : _____________________ (home) ______________ (work)

Handphone : _____________________


