Notification of ALL ACTIVITIES affecting the use of the Peak School Buses

Please complete this form and return it to the PTA Administrator when details and dates of activities are known.

It is essential that we are told immediately if there are any changes to your child/children’s activities.

Name of Child:

Class:

Bus No:

For the School Term: August - December / January - April / May - June (pls indicate)

Day (pls indicate)

Activity:

Commence Date:

Finish Date:

Mon /Tue /Wed /Thur /Fri

Mon/Tue/Wed/Thur/Fri

Mon/Tue/Wed/Thur/Fri

Mon/Tue/Wed/Thur/Fri

Mon/Tue/Wed/Thur/Fri
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