(2011/06/22)
KIST School Bus Application Form
RO—LINREGAE

Student’s name: Class:

Please check () where appropriate then sign and date below. If you are applying to use the school bus service,
please be sure to read the separate School Bus Conditions of Use in full before submitting this form.
DEBERIZFIvIM@)EL, YAV EBREANTIZEN, CORAEERHENDHNIDL T AHMDORI—IVARH AREE SBBRATEEL,

% For new students only $HA%£n#
[] I do not wish to use the school bus service. RZ—LARIFFIALER Ao

K Apply to use the school bus service R&—JL/SRFIFABAsEELAH

[]1 wish to apply to use the school bus from (e.g. Jan./1/2011): __Jan /1 / 2011
RAEBMILLDRI—ILANRFIBEBHFELET,
| wish to use the following bus stop FIRL=LWARE:

*Apply to change your child’s bus schedule BEFIBLTWS/SRICETZEERLAH

[] 1 wish to change the school bus time/day (see section below). 22— AZROFIABREOEEEBRELET .

[] I wish to change my child’s school bus stop. eCurrent stop (R/3\x{z):
BRDBEY. BARBEMDNAREITEREERELET, ®New stop (#/3Zf%):

% For all bus users F_TOFAHEDS~ : FIFABE. E-EFALEEOBEE. BFEALTHEEN
While referring to the separate School Bus Timetable, please check (M) the days you wish to use/change the
school bus. #Z2REBHIZ(M)L TS, NRDEZIIEFI#E School Bus Timetable 2SR E&0,

Monday Tuesday Wednesday | Thursday Friday
Arrival at school
RO—ILEIE u [ [ u [
Departure from school
RO—ILHiF L L] L] L L]

Additional comments 432 %1E:

Please note:

® All requests to use the school bus service take effect three days after lodging an application.
STOREIL. B 3 AR, SEAINET,

® We will only contact you if your requested start date is not possible. If you do not hear from us, please assume
that your application has been accepted. BB HFLICHEIBMEEDHARI—ILEYBHSELET,

® If no places are available on your requested route, you will be added to the waiting list.
HBLDNRIL—MIEBELNGNGEEIE, DA TVTEREYET,

® [f your child joins an after-school activity, you do not need to re-submit this form. Your child will be added to the
schedule for the later bus automatically. 774—R9—L7HF4ETAIZBMT BT EITHESIBEIE, HO-OTIOHRRASEEHT
DMHEIIHYFEE A, BEIMICEVBRBO/NRIZEESNET,

wApply to cancel the school bus service R4—JL/SZAOFIARIEBELRAH
] 1 wish to stop using the school bus from (e.g. Jan./1/2011): ___Jan /1 / 2011
BAFALTWSRY—ILAREATE BN SFADIERELET,

By submitting this form, | certify that | have read and understood the separate School Bus Conditions of Use and
agree to the conditions outlined.
EREEEREL. AHRAAFRELET, ORI —ILARF ARELREFEL. TONBTEREDSIZ, TROBYFIARBEELET,

Office use only

Parent/Guardian's signature:

Accounts Input

Date: / /
(e.g. Jan./1/2011)
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