
Date: 

 
From, 

 
Name of Parent/ Guardian :    

Name of student :    

Grade : Division: Admission Number: _ 

CHANGE OF TRANSPORT PICK UP & DROP POINT 

 

Location:   
 
 

   

 

 

 

 

 

 

 

 

 

To, 

The Principal 

MVM 

Location :    
 

Dear sir / Madam, 

  Subject: Change of Transport Pick-Up & Drop Point 

This is to inform you to that I would like to change the transport pick up/drop facility of my son / daughter 

as under: 

Existing pick up Point:    

 

New Pick up Point required:    

 

Existing Drop Point:     

 

New Drop Point required:    

 

I would like to effect this change from 

I further agree to pay the difference in the transport charges as applicable if any. 

Thanking You 

 

 
Signature of Parent or Guardian Received by MVM Authority 

Contact Number:  Date: 
 

Parents Please note: 

1. Parents are hereby informed that request for any change in the transport facility should be handed over to the school at 
least a week in advance from the date on which the change has to be effected. 

2. Kindly note that while the school will make every effort to accommodate your request, the same is also subject to the avail− 
ability of vacant seats in the revised route requested by you. 

3. The School will reconfirm the changes effected at least two days in advance. However, in case of not receiving a reconfirmation 
parents are requested to call up the Help Desk for assistance. 

4. Parents are informed that the transport charges may have to revised depending on the change of the location requested. 

    
 

    
 

    
 


