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(\

Date received:

The International School
of The Hague

Invoice info sent:

Service begin date:

SCHOOL TRANSPORT APPLICATION FORM
This form must be completed and submitted to the Secondary Office.

Parent’s Surname:

Address:
Postcode: City:
Home Telephone: Mobile Telephone:

Is this the Pickup and Drop off point:
L] Yes ] No

If no, please specify location:

Required start date: / /

PAYMENT DETAILS
Will payment be made by Employer: [ Yes L1 No

Employer’s Name:

CHILDREN’S DETAILS

Name of child:

Class:

Parent/Guardian Signature: Date: / /
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