
  2020	BUS	APPLICATION	FORM	

CARMEL 
ADVENTIST COLLEGE

PRIMARY	CONTACT	

Mr/Mrs/Miss/Ms		______________________________________________________________________________________________________	
	 	 	 First	Name	 	 	 	 Surname	

ADDRESS:	____________________________________________________________________________________________________________
	 	 	 	 No./Street	 	 	 	 Suburb	 	 	 	 Post	Code	

TELEPHONE:	__________________________________________________________________________________________________________	
	 	 	 Home	 	 	 	 	 Work	 	 	 	 Mobile	

EMAIL	ADDRESS:			______________________________________________________________________________________________________	

SECOND	CONTACT	

Mr/Mrs/Miss/Ms		______________________________________________________________________________________________________	
	 	 	 First	Name	 	 	 	 Surname	

ADDRESS:	____________________________________________________________________________________________________________
	 	 	 	 No./Street	 	 	 	 Suburb	 	 	 	 Post	Code	

TELEPHONE:	__________________________________________________________________________________________________________	
	 	 	 Home	 	 	 	 	 Work	 	 	 	 Mobile	

EMAIL	ADDRESS:	_______________________________________________________________________________________________________	

STUDENTS	MOBILE	NUMBER	(Secondary	only):	______________________________________________________________________________	

1.					Please	note:	your	child’s	bus	stop	may	be	up	to	2kms	from	your	residence.		
2.					NEW	STOPS	-	Please	allow	up	to	10	working	days	for	this	to	put	into	place.		

Student’s	Name’s Age Year School
Current	
(please	
(ck)

New	
(please	
(ck)

Full		
Time

Part-
Time

Mon Tues Wed Thurs Fri

AM

PM

AM

PM

AM

PM

AM

PM

PLEASE COMPLETE AND RETURN THIS FORM WITH YOUR ENROLMENT APPLICATION

I confirm that I have discussed the accompanying ‘Conditions for Travel’ with the above students.
I authorise my contact details to be disclosed to the bus company, Buswest. 

Parents/Guardians Signature: _____________________________________ Date:	_________________________



	

CONDITIONS FOR BUS TRAVEL 
Safety	Rules:	
❖Where	seatbelts	are	fiLed,	they	must	be	worn.	
❖Stay	in	your	seat	at	all	Omes.	
❖Do	not	lean	against	the	doors	or	out	the	windows.	
❖Stand	away	from	Bus	aRer	geSng	off	and	do	not	cross	the	road	unOl	it	is	clear.	
❖Do	not	cross	in	front	of	the	Bus.	
❖Do	not	throw	anything	in	or	out	of	the	Bus.	
❖Put	Bags	under	seat,	between	your	feet	or	on	your	lap.	Bags	are	not	permiLed	in	the	Aisle.	

Behaviour	Rules:	
❖Keep	voices	at	a	reasonable	level.	
❖No	inappropriate	language,	verbal	teasing,	play	fighOng	or	other	physical	contact.	
❖While	the	Bus	is	waiOng	at	the	School	in	the	aRernoon,	you	cannot	leave	the	Bus	without	the	

Driver’s	permission.	
❖Do	not	call	out	of	the	Bus	windows.	

Property	Rules:	
❖Do	not	eat	on	the	bus.	Only	drink	water.	
❖Parents	will	be	financially	responsible	for	any	damage	to	bus	exterior	or	interior	including	

seats	and	seat	covers.	

AdministraQve	Rules:	
❖Casual	use	of	the	Bus	service	is	permiLed	within	the	following	guidelines: 

-	Ticket	to	be	purchased	at	School	RecepOon	prior	to	trip	unless	another	financial	
arrangement	has	been	approved	by	the	Bus	Administrator.  
-	The	Pick-up	or	Drop-off	is	an	exisOng	stop	on	an	Established	Route.	

❖Parents	must	noOfy	the	Bus	Administrator	of	changes	to	exisOng	Omes,	locaOons	or	days	in	
wriOng,	with	at	least	24	hours	noOce.	

❖Should	a	new	stop	be	required,	please	allow	up	to	10	working	days	for	this	to	be	put	into	
place.		

❖Last	minute	changes,	noOfied	to	the	driver	by	the	student	will	be	denied	and	alternaOve	
transport	will	be	required	at	the	parent’s	cost.	

A	serious	view	will	conQnue	to	be	taken	if	misbehaviour	occurs	or	offences	are	
perpetrated.	Repeated	breaking	of	Rules	will	lead	to	disciplinary	acQon	or	loss	of	Bus	

privileges

PRIMARY	CAMPUS	

Address:	18	First	Ave,	BICKLEY		WA		6076	
T:		(08)	9291	6399		F:	(08)	9291	9850	
M:	0488	119	945	(aRer	hours	only)	
E:	narelleduncan@advenOst.org.au

SECONDARY	CAMPUS	

Address:	210	Glenisla	Rd,	CARMEL		WA		6076	
T:		(08)	9293	5333		F:	(08)	9293	5307	 	

E:	debdartnall@advenOst.org.au

www.carmelcollege.wa.edu.au

http://www.carmelcollege.wa.edu.au
http://www.carmelcollege.wa.edu.au

