
 

    SCHOOL TRANSPORT ROUTE CHANGE REQUEST FORM 

Full Name of student______________________________________________________________________________________ 

Class & Section            _______________________                         Registration No.____________________________________ 

Parents/Guardian’s Name  ____________________________________________________________________________ 

Current Address ____________________________________________________________________________________ 

 City______________________State_________________________Pin__________________Country___________________ 

 Current Pick-up point__________________________________________________________________________________ 

New Address ____________________________________________________________________________________ 

 City______________________State_________________________Pin__________________Country___________________ 

 Telephone No. _____________________________   Mobile No. _________________________________ 

 Desired Pick and Drop Point: _________________________________________________________________________________  

 Specific Reason __________________________________________________________________________________________ 

Notes:  
(i) Please attach the new proof of address. Application received without address proof will be treated incomplete and 

will not  be   considered. 
(ii) Notice for route change should be served at least 7 days in advance. If the route change is not effective from the 1st  

                        day of the month than the revised transport fee if any will be applicable from the subsequent month. 
 
 
Signature of Parent / Guardian______________________________                     Date___________________________________ 
 

----------------------------------------------------------------------------------------------------------------------------- ----------------------------------------------- 

For office use only 

As per the request made for the transport route change of _____________________Commuting through Bus no. _____________ 
 
has deposited new address proof, the Bus route is hence changed and the Child may now commute by the Bus no. ____________ 
 
via route suitable as per the new address given above w.e.f.____________________(Date) 
 
 
Signature of Transport In-charge _____________________________        Date ___________________________ 
 
Verified & approved by Principal________________________________ Date: ___________________________ 
 
 

 


