
RC: Bus Application Form 2024 Issue: 1 Rev:1 Date:  12/10/23 lwilson@redlands.qld.edu.au 

1 APPLICATION FORM PER FAMILY Please indicate your preference below with a ✔ 

STUDENTS FULL NAME 
(INCL. MIDDLE NAME) 

D.O.B
YEAR 
LEVEL 
(2024) 

CLOSEST MAIN 
INTERSECTION 

TO YOUR STREET 
BUS 

NUMBER 

FULL-TIME 
AM & PM 

5 DAYS/WK 
(10 TRIPS) 

AM 
ONLY 

PM 
ONLY 

MAX. 5 TRIPS/WK 
AM OR PM 

PLEASE INDICATE 
 EG:  AM: MO, TU, TH / PM: FR 

Commencement date (e.g. Term 1/2024 or if part way through the term please enter actual date): __________________________________________ 

   I am a Concession Card Holder - Type (Please provide a copy): _____________________     Number: ________________________________ 

Home Address:                   Telephone: ___________________________________ 

 Email:      ______ 

OFFICE USE ONLY 

FAMILY ACC NO.  ________________    BILLED  SPREADSHEET    BUS PASS ISSUED   NOTES _____________________________________________________________________________

BUS APPLICATION FORM - 2024 

 Street Data 
 TASS 
 Email Student
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