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2025 BUS TRAVEL AUTHORITY FORM

I/We give permission for my/our daughter to travel via private bus transport arranged by
Catholic Ladies’ College for the duration of the 2025 academic year on designated school days.

SHUAENT S INGIMI: ...t et e e e et te e e e eetaeeeesaaeaessaseeseesstaeesenasesessenanesassns
Year 1evel iN2025: ... et eee e eee s e e

North Ringwood / Warrandyte
Whittlesea / Doreen

Mill Park / Civic Drive
Laurimar / St Helena

Route (please select):

St Andrews / Kangaroo Ground
Doncaster East / Templestowe
Bundoora / Wollert

N

Frequency: |:| Monday — Friday (return)
I:l Monday — Friday (one way*) AM OR PM
I:l Other * (please provide details below)

*Subject to availability of seats. Full time travellers receive priority over part time.

From BUs STOP LOCAtION .........c.ooviiieeietieeeeeee ettt e et stestestesneeneessees s sessaesaensensan
(please refer to timetable at: https://clc.vic.edu.au/enrol/location-transport/l

| agree that my/our daughter will carry their Student ID with them at all times whilst travelling
on the bus and will use it to tap on and tap off the bus.

I/We accept responsibility for the fees and charges associated with this service and understand
it will be added to my/our College fee account. I/We understand that cancellation of the
service must be in writing with a minimum of one term’s notice.

Parent SigNature: ...t e st s e et r et e e e e s

StUAENT’'S SIGNALUIE: .ottt st e bbbt bt e be e e s ebeebesae et s


https://clc.vic.edu.au/enrol/location-transport/
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