
Rutherglen High School 
 
 
 

TEMPORARY PERMISSION FOR USE OF BUSES. 
 
This form is only valid if all information is completed and both sections at the 
bottom signed.  
 
NAME OF PERSON REQUESTING TO TRAVEL ON THE BUS 
___________________________________________________ 

DATE/S OF TRAVEL_________________________________ 

BUS (please tick appropriate boxes) 
 
         CHILTERN/SPRINGHURST        CHILTERN/CORNISHTOWN 

         CHILTERN VALLEY        GOORAMADDA 

         NORONG        WAHGUNYAH 

 
        MORNING        AFTERNOON 
 
REASON FOR TRAVEL__________________________________________ 

______________________________________________________________

______________________________________________________________ 

 
SIGNED (Parent or Guardian)  
 
__________________________________________ 
 
 
SIGNED ( Principal / Bus Co-ordinator)  
 
___________________________________ 


