DELHI PUBLIC SCHOOL, SAIL TOWNSHIP, RANCHI

Date:
CONSENT FORM FOR SCIHHOOL BUS

Name of the student Class ___ Sec __ Roll No. Admission no.
Consent for School Bus facility YES /NO
I am interested to avail the school bus facility for my ward from (Bus Stoppage)
Signature : Name of Parent: Whatsapp No.:

FOR OFFICE USE
Bus Stoppage : Bus No.:- Sign. of Transport I/C:
Sign. of Class Teacher: Sign. of Student Data I/c: Sign. of Fee Uc :

PRINCIPAL



