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Mashrek International School )
Transportation Form

1. Do you require school transportation?
[] Yes (Kindlyfill all the below) [] No (Kindly fill the information only in points 3 + 4 below)

2. Kindly fill the names of all of your children who will be using the school buses. Tick the required box:

Student’s Name Grade Transportation Type
Round Trip Morning Only Afternoon Only Activities Only

1.

2.

3.

4.

5.
3. Address Information:
YN < I TS S House/Building No.: .....oevviviniiiiiinn
Fax NO.: oo P.OBOX: weiiitiiiiiiie e Zip Code: .neniiiiie e
Home Telephone: ..............cocvvvviininnnn, Mother Mobile: ...........ccoviiiiiiiiiiiin Father Mobile: .........cccocovviiiiiinnn,

4. Please draw a map to your house location in the space below:

Registration in transportation is NOT valid until the approval of the Transportation Department that depends on:

1- Having a vacant seat in the Bus. 2- Having a bus to the designated area (after doing a trial trip) 3- Paying Transportation fees in the Accounting
Department.

For those who want to register in transportation: | hereby acknowledge that | have read, understood and agree with the School Bus Policies and Procedures for

Parents and Students

Parent’s Name: Signature: Date:

Students Numbers Approval: Location Approval:

Bus Custodians Signature: Transportation Dep. Signature:




