THE INTERNATIONAL SCHOOL OF LAE

PO Box 2130, Lae, Morobe Province 411, Papua New Guinea
Phone: 479 1422 Fax: 472 3485

AFTER SCHOOL TRAVEL ARRANGEMENTS

Please complete one form for each set of arrangements for DAY STUDENTS,
Should arrangements change, please inform the school in writing.

STUDENTS

Family Name: Given Name: Grade: _  Sex:[_JF [_M
Family Name: Given Name: Grade: . Sex:[_JF [_M
Family Name: Given Name: Gradee _ Sex:[JF [IM

[[] PICK UP ARRANGEMENTS

| hereby give permission for the following people to pick up the above named child/ren.

Title | Name Relationship to Vehicle
Child/ren Registration No.

[[] [INDEPENDENT TRAVEL ARRANGEMENTS

As parent/Guardian of the above named student/s, | give permission for my child to travel home
from school independently. In doing so, | undertake to guarantee that my child/ren will leave the
school grounds within fifteen minutes of the end of the school day or any official school activity in
which they have participated.

In giving my consent, | exempt the school from any liability that may arise from incidents when my
child/ren are travelling home from school.

| understand that while my child/ren are wearing school uniform, they are expected to uphold the
school’ s Code of Conduct.

AUTHORISATION

| understand that supervision at school does not begin until 7.40am each morning, and that my
child/ren are my responsibility until that time.

| understand that students are not permitted to leave the school grounds travelling in the back of an
open vehicle.

| understand that should | wish to change these arrangements | must inform the school in writing.

Parent/Guardian’ s Signature: Date:

Parent/Guardian’s Name:
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