
 
Parent / Caregiver Name: _____________________________________________________   
 
Email: __________________________________________________________________   
 
Home Phone Number:   _____________________________   
 
Mobile Number:   _______________________________                    
 
 
Child’s Name: __________________________________Year  ______            
 
Child’s Name: __________________________________Year  ______   
 
Child’s Name: __________________________________Year  ______                                                                                                           
         

BUS ROUTE:    __________________________________       
 

ANNUAL FARE/PAY AS YOU GO:    ____________                                                                                                           

PERSONAL DETAILS  

                                
                                 

                                            LINK SA BUS CONSENT FORM 2024 
        

         

CONSENT 

I _________________________ give consent to the student/s on this form to use the bus to travel to and 
from the College based on the details provided for the buses contracted by the College. 
 
While on the bus all students are expected to abide by the Personal Responsibility Procedure as set by 
the College.    
 
Appropriate action will be taken where the behavior of students endangers the safety and wellbeing of 
other passengers. 
         
All students are expected to abide by the rules and regulations set by the bus contractor and obey drivers 
in issues regarding safety on the buses.   
 
Notification of unexpected changes to bus schedules are usually sent via text message. 
 
 
Parent / Caregiver: ___________________________________________________ 
 
Date: ______________________ 


