(2022/09/15)
KIST School Bus Application Form (K1 — G5)
RY—ILISXHIAE (K1~G5)

Student’s name: Grade:
(Given name/s) (Family name/s)

Please tick (M) where appropriate then sign and date below. #ZE&/FIZFvo(@)EL. A EBFEANTIESL,

% For new students only #HA£D
O | wish to use the school bus service as below. LTFO&EETRI—ILAREFRALES,
O | do not wish to use the school bus service. 2Z—LARIZFIBLEE Ao

% Register to use/change the school bus service 24— L/3\RFIf-EEBH
[] Register to use the school bus service. R&—L/\ZF| AR
@Start from this date FABHEE (e.g. Jan./1/2000): / /
@Get on at this bus stop (AM) FIRL=LVARE () 1
@Get off at this bus stop (PM) FIRLf=L IR {E () 1E:
[J Change the days of use. BEFBLTL\SEEDEEHAHA

@®Change from this date ZEBIAE (e.g. Jan./1/2000): / /
[ Change the school bus stop. o/ \ZEADEEHRAH
@®Change from this date ZEBAAE (e.g. Jan./1/2000): / /
@Current stop (AM) R/Sx{= (F): ®New stop (AM) #/ R 1= ()
@Current stop (PM) 3®/\x{= (1E): ®New stop (PM) #/ 2= (188!

% For all bus users 3¥XTOFAEDH~: FIRABME. T EFAEEOHSIE. BTUTERALTHAL,
If you have registered to use/change the school bus service, please also complete the section below by ticking
(M) the days you wish to use or change and the type of service you wish to use.
FRAA - EERBEESNDISE. UTHARICFzv(M)EAN, FIAAZ(EE/ FE) AEOBRBEEREEFRAL TS,

Days of use FER: Monday Tuesday Wednesday | Thursday Friday
i L] L] L] [ [
e 0O [0 | 0o 0] @

Type of service FIEA*%:

[0 Round-trip service &##I/M
[0 One-way service g#E#IA: [ Morning only g3z (&) oa5A [ Afternoon only 18U/ (8 D#FIFA

Declaration REH:

[ I have read, understood and agree to abide by the policies outlined in the separate School Bus Service
document.
Al#k School Bus Service (RI—LINAY—ER) &5k, TOAREZEMEL. MEICHKSLICRAEL., FIREHAAFTT,

% Cancel use of the school bus service 25—/ {\RFIEOHILE
[ | wish to cancel use of the school bus service. BEFALTNDRY—IL/AZROFIFEHLE
@Use until this date &#&FIARB (e.g. Jan./1/2000): / /

Notes:

® One-way services are limited to usage in the morning only or the afternoon only for the full week. Requests for
one-way usage on specific days (e.g. morning use on certain days and return use on others) are not accepted.
BACLICHER) DA/ RY(EBR)OAHEVSIEREFTEER A, FEFADSE. BHHER)OH. HLIIBERRYIER)OHELYET,

® Children registered as one-way users will not be permitted to use the round-trip service at any time, even for
one-off situations. FEMNADEHE. BETZOBEFTEENMATILETEER A,

® Due to the limited number of seats available, preference will be given to those applying for round-trip services.
HRAEZSHONARIL—IOEE, FEFAENBESINES,

® If no places are available on your requested route, you will be added to the waiting list.
HFELONRIL—MNIEELNLEMEEF, VA T10 T EBYES,

® The school bus service does not align with the times for morning and afternoon LEAP classes or after-school
activities. For students who participate in these activities, use of the bus service is cancelled automatically.
B LEAP. 1% LEAP, 7 78—R7— LT ITAETAIZEOEERI—ILAZRDETIEHYERE A, ShDHIZSMT 8RB, RI9—ILARIZEE

BICHR v 2ILEGYFET DT, Ho-OTIDRAEFTRHETILERIHYFEE A, )
Office use only

o Received | Accounts | Input |C t
Parent/Guardian’s signature: ccelved | Accounts 1 by omments

Date (e.g. Jan./1/2000): / /
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