COOLOOLA CHRISTIAN COLLEGE Pate of Submission
BUS APPL'CAT'ON FORM ...... oo o
FAMILY INFORMATION
Parent/Guardian Surname: Family Code: (if known)
Parent/Guardian First Name/s:
Bus Stop AM:
Bus Stop PM:
Contact Phone Number: Mobile Number:
Emergency 1 Contact Name: Emergency 1 Phone #:
Emergency 2 Contact Name: Emergency 2 Phone #:

STUDENT INFORMATION

Name: Year:
Name: Year:
Name: Year:
Name: Year:
Name: Year:

Full Time (to and from school every day) Part Time (please circle selected days)
AM: Monday Tuesday Wednesday Thursday Friday
PM: Monday Tuesday Wednesday Thursday Friday

NOTES:

*If more space or explanaton is required please email roster/travel plan to admin@ccc.qld.edu.au
**As places are limited preference is given to families who request full time travel arrangements

BUS SUPERVISION FORM

Parents/guardians are required to read and acknowledge:
1. The bus driver may be required to leave your child at a bus stop unattended:
« if the parent is not waiting at the bus stop on time;
* sothey may walk home;
+ so others can collect your child (eg; sibling, friend, neighbour, relative).
*If you have a young child and need to make alternative supervision arrangements please contact Admin

Regular travel $2.20 Sibling discounts: Student 2 = 20% discount
per trip: Apply to regular bus Student 3 = 40% discount
Creal e $4.00 travellers only. Student 4+ = FREE

per trip:

I/We wish to apply for a position for the above-mentioned students and have read and agree to the
following policies (located on the website):

0 Bus Service Information & Code of Conduct

Parent Signature: Date: / /

Updated May 2026



