MAHARISHI VIDYA MANDIR
PUDUCHERRY

Name of Parent/Guardian : Mr/Mrs.

Name of Student : Master/Miss

Admission No & Grade

Contact No: (Father) : Contact No: (Mother)

Landline No : Alternate Emergency Contact Number:

To,
The Transport Manager,
Mabharishi Vidya Mandir — Puducherry Campus

Dear Sir/Madam,
This is to inform you that | would like to avail the transport facility for my son/daughter as under:

Pick up Point:

Landmark:

Drop Point:

| further agree to pay the transport charges as applicable.
Thanking you,

Signature of Parent/Guardian Received by MVM Authority

Date: Date:

Note: [|understand that school will not offer any home pick and home drop. My ward shall be picked and dropped only at the
nodal points specified by the School.

| will pay the transport fee as applicable from time to time.

| understand that it would be my responsibility to drop and pick-up my child at/from the specified bus stoppage.
| accept that the bus facility is extended to my ward at my own risk and responsibility.

I have read and do hereby consent to the terms and conditions regarding transportation.

| understand and agree that my ward shall abide by the rules & regulations for availing the transport, failing
which he/ she shall not be allowed to avail the School Transport.

Change of address-I agree that Bus Stop/ Bus Route / Bus will not be changed unless it has been approved by
the Principal on my written request. | further understand that the new pick-up point will be considered by school
authorities only if there is a vacant seat in the vehicle and it will be considered only on the existing routes.
Request for a new pick up point will not be entertained in the middle of the session.




