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TEL: 015 004 0548, 

info@francolinprimaryschool.co.za 
APPLICATION FOR SCHOOL TRANSPORT 2026 

                                                        THIS FORM MUST BE COMPLETED IN BLOCK LETTERS 
 
 
 Personal Information 
 Full Name of Learner: 
________________________________________________________________________________________ 

 
 Grade: _________ Age: __________    Gender:                 □ Male                          □ Female 

 Contact Information 
 Parent/Guardian's Full Name: 
________________________________________________________________________________________ 

 
 Relationship to Learner: ________________________ Address: ____________________________________ 
 Town: ________________________ Postal Code: _______________________________________________ 
 Telephone Number: 
________________________________________________________________________________________ 
 Email Address (if available): 
________________________________________________________________________________________ 

 Pickup and Drop-off Location: 
 Bus Route: (e.g., Namakgale) ______________________ Home Address: ____________________________ 
 Nearest Landmark: _______________________________ Town: _______________ Postal Code: ________ 

 Emergency Contact Information 
 Emergency Contact Name: 
________________________________________________________________________________________ 
 
 Relationship to Learner: _____________________ Emergency Contact Number: _______________________ 

 Medical Information (if applicable) 
 Allergies or Medical Conditions: 
_________________________________________________________________________________ 

 
 Medications (if any): ________________________________________________________________ 

 
 

SCHOOL TRANSPORTATION RULES AND REGULATIONS 
 

1. Learners must be at the designated pickup point at least 10 minutes before the scheduled pickup time. 

2. Learners are expected to conduct themselves in an orderly manner during transportation. Any disruptive 

behaviour may result in suspension of transportation privileges 

3. Any changes in transport arrangements must be communicated to the school administration in advance. 
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4. Learners must remain seated and behave respectfully throughout the trip. 

5. Fighting, shouting, littering, eating, or playing loud music on the bus is strictly prohibited. 

6. Learners who vandalize or damage the bus will be held responsible for repair costs. 

7. Repeated misconduct may result in suspension or termination of transport privileges. 

8. Parents/guardians must ensure their child is safely escorted to and from the pickup/drop-off point. 

9. Transport fees are payable for 12 months of the year, including December. 
10. Transport fees must be paid by the first week of each month. 

11. No learner will be allowed to board the bus if fees are in arrears for more than one month. 

12. The school reserves the right to adjust routes and times when necessary. 

13. The bus driver’s instructions must always be obeyed. 

TRANSPORT ROUTES AND FEES (2026 ACADEMIC YEAR) 
 

 
 

 
 
 
 
 
 
 
 
 
 

 
LIABILITY WAIVER 

 
  I, _____________________________________, hereby give consent for my child to utilize Francolin primary  

  school’s transportation service. I release the school, its management, and staff from any liability arising from   

  accidents, injuries, or unforeseen incidents during school transport to and from the school. I acknowledge that 

while the school ensures safety measures are followed, unforeseen circumstances may occur, and I will not 

hold the school liable for such occurrences. 

  Parent/Guardian Signature: _________________________________________ Date: ___________________

 
FOR OFFICIAL USE ONLY 

No. Route Fees (per month) 
1 Namakgale R600 
2 Lulekani R700 
3 Majeje R600 
4 Makhushane R650 
5 Mashishimale 1 (Madiba Park, Tlapeng & 

Mosemaneng) 
R450 

6 Mashishimale 2 (Phatamaxako, Tsuubje) R550 
7 Maseke R700 
8 Boelane R700 
9 Phalaborwa Town R700 

APPLICATION RESULT 

ACCEPTED  NOT ACCEPTED  
 If not accepted, state reason: 
 

     DATE:                            ___________________ 

SIGNATURE:                    

ADMINISTRATOR:            
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