
77829786017782978601
9576975775

www.koshipublicschool.com
contact@koshipublicschool.com

Vishal Nagar, Tharbitia, Shivpuri (Maladh), Kishanpur, Supaul, Bihar
KOSHI PUBLIC SCHOOL
ESTD - 2002

Help
Line

Under the Aegis of Kousaliya Sewa Sadan Supaul

Application Form for Transport Enrollment / Change in Transport Details

Student Information
Student Name: ______________________________________________________________
Admission No.: ______________________________________________________________
Class & Section: _____________________________________________________________
Date of Application: ____ / ____ / ______
Request Type
Please tick the applicable option:
     New Transport Enrollment
     Change of Boarding Point
    Change of Route
     Change of Bus Stop
     Change of Transport Facility
     Discontinuation of Transport Facility
     Other (Please Specify): _____________________________________________________
Existing Transport Details (If Applicable)
Current Route No.: ___________________________________________________________
Current Bus Stop/Boarding Point: _______________________________________________
Requested Transport Details
Residential Address:
Requested Route No. (if known): ________________________________________________
Requested Bus Stop/Boarding Point: _____________________________________________
Transport Required From: ____ / ____ / ______
Parent/Guardian Information
Parent/Guardian Name: _______________________________________________________
Relationship with Student: _____________________________________________________
Mobile Number: _____________________________________________________________
Alternate Mobile Number: _____________________________________________________
Email ID: __________________________________________________________________



Declaration
I hereby request Koshi Public School to enroll my ward in the school transport service
and/or make the changes mentioned above. I understand that transport allocation is subject
to route availability, operational feasibility, and approval by the school administration.
I agree to abide by all transport rules, safety guidelines, and the applicable transport fee 
tructure prescribed by the school.

Signature of Parent/Guardian: ____________________________________________
Date: ____ / ____ / ______

Office Use Only

Application Received On: ____ / ____ / ______

Request Type: _________________________________________________________

Route Allotted: ________________________________________________________

Bus Stop Allotted: _____________________________________________________

Transport Fee: ₹ _______________________________________________________

Effective From: ____ / ____ / __________

Approved:       Yes       No

Authorized Signatory: ___________________________________________________

Remarks:

_____________________________________________________________________

_____________________________________________________________________


