
School Transport Discontinuation Form 
 

Date: ___________________ 

Student Name: ____________________________________ 

Admission No.: ____________________________________ 

Class & Section: ____________________________________ 

Bus Route / Stop: ____________________________________ 

Parent/Guardian Name: _______________________________ 

Contact No.: _______________________________________ 

Reason for Discontinuation: 

☐ Change of Address   ☐ Private Transport   ☐ School Leaving ☐ Other: ________________ 

Effective Date of Discontinuation: ___________________ 

I understand and agree that: 

- The transport fee will be charged as per the school’s transport policy as per the effective 

date of discontinuation mentioned above. 

-If discontinuation request submitted on or after first day of the month then transport fee 

for that month will be charged. 

- Re-enrollment to the transport facility in the future will be subject to availability. 

 

Parent/Guardian Signature  with date: ___________________________ 

 

For Office Use Only 

Received By: ____________________________________ 

Effective Discontinuation Date: ____________________ 

Remarks: ____________________________________ 

Signature (Transport In-charge): ___________________________ 

 


