
  

ADDRESS:  

  

POST CODE/TOWN  

  

HOME TELEPHONE:  

  

MOBILE TELEPHONE:  

 

 

WILL PAYMENT BE MADE 
BY EMPLOYER? 

  YES             NO                                 

  

EMPLOYER’S NAME:  

School Bus Service Application Form 

CHILDREN’S DETAILS 

PARENT’S SURNAME:  INITIALS:  

PARENTAL SIGNATURE: DATE:   

PLEASE RETURN TO: 
 

The British School in The Netherlands, Community Services  –  Transport Department  
Vrouw Avenweg 640,  2493 WZ Den Haag 

 

transport@britishschool.nl 

NAME OF CHILD:  

  

SCHOOL LOCATION: 
JSV          JSD          JSL 
SSV    SSV Students - include passport photo with application (identified 

                           with name on reverse) 

  

CLASS (E.g.: YEAR 1):  

  

REQUIRED START DATE:  


