
GLORY PUBLIC SCHOOL
PKT-B,SARITA VIHAR
NEW DELHI -110076

PH: 011-41401905  Fax: 011-40541625
Email: glorypublicschool@gmail.com

Website: www.glorypublicschool.com

Mother’s Signature                                   Father’s Signature                                Transport In-charge

                   
                      Transport Form (Admission)
  

1. Admission No._______________________________

2. Name Of Student_____________________________                                

3. Class/ Section _______________________________

4. Address ____________________________________

5. Contact No.(R)_____________ (M)______________

6. Father’s Name_______________________________

7. Mother’s Name ______________________________

8. If Brother, Sister Studying in the School

(a) (a) Name _________________   (b) Class & Section ______

9. School Transport Route No. ___________________

10. Pick up Point _______________________________

11. Drop in Point_______________________________

12. Email ID If any ________________________________

13. In case of emergency  Please Contact :-
(a) Name________________________________   (b) Relation _________________
(C)   Contact No.( Res.)______________________ (d) M.________________________

     

Please Note 

(a) Transport fee has to be paid for 11 months in a year. 
(b) Bus Facility will be, to and fro, no one way bus facility will be provided.
(c) The School will not be responsible for the breakdowns, strikes, traffic jams, accidents or for any 

unforeseen happenings.
(d) Full Transport fee will be charged irrespective of whether the transportation facility is utilized for full 

month or not.
(e) Under no circumstances the transport fee will be refunded.
(f) Fees have to be paid in the 1st week of the corresponding month.
(g) I have read and understood all the terms and conditions /rules and regulations of the transport service 

provided by the school.  

Date Of Joining :


