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Transport Services Unit 

Level 11, Education Centre 

31 Flinders Street 
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APPLICATION FOR STUDENTS TO TRAVEL ON A DEPARTMENTAL SCHOOL BUS WHEN 

BYPASSING A LOCAL SCHOOL. 

 

 

 

 

 

 

 

 

 

 

Please note the following 

• Parents: complete page 1 and present this application to your chosen school. It will then be sent onto the 

school being bypassed, and other officers if required, for comment. 

• Applications will be assessed against the Department for Education School Transport Policy guidelines. 

Consideration may be given to other special circumstances. 

• Following assessment, permission may be given for students to bypass under the following conditions: - 

As an ineligible student – Whilst there are vacant seats on the bus, and subject to annual application. 

An as eligible student- Having an assigned seat on the bus for the period of enrolment at the chosen 

school (support is only given if specific policy criteria are met). 

• Further information about criteria is at School transport policy (education.sa.gov.au). (See ‘Eligibility to 

Travel’ and ‘Choice of Schools – government’). 

 

Parent/Caregivers Name/s……………………………………………………………………………………………………………………….. 

Student’s name………………………………………………………………………………………………………..….Year Level…………… 

Student’s name…………………………………………………………………………………………………………...Year Level…………… 

Student’s name……………………………………………………………………………………………………..…….Year Level…………… 

Intended commencement date: …...…../………../…...….. 

Address……………………………………………………………………………………………………………………………………………………. 

Postal Address (if different from above)……………………………………………………………………… Post Code………..… 

Telephone: Home…………….……………..………Mobile……………………..….…………..Work.……….……….…………..…….. 

Email………………………………………………………………………………………………………………………………………………………… 

Nearest Local School………………………………………………………………………………………………………………………………… 

Chosen School…………………………………………………………………………………………………………………………………………. 

Reason for wishing to bypass the nearest school 

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………… 

 

Are your children currently attending the chosen School? 

YES    (       )      NO     (       )   if YES since when? …………………………………………………………………………………….… 

 

PARENT SIGNATURE: ………………………………………………………………. DATE………………………………………………….…. 

\\\\\ 

 

 

 

https://www.education.sa.gov.au/policies/pdf/school-transport-policy.pdf
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SCHOOL/OFFICE USE ONLY 

ADVICE OR COMMENTS FROM: (Principals to clearly state their support or otherwise, and reasons) 

 

 

PRINCIPAL OF CHOSEN SCHOOL 

Support to bypass  YES   (        )       NO       (       ) 

Reason……………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………… 

Are there capacity concerns on your school bus       YES   (        )       NO       (       ) 

SIGNATURE: ……………………………………………………………………………………………….. DATE: ……………………………………………… 

PRINCIPAL OF LOCAL SCHOOL (i.e., SCHOOL THAT STUDENT SEEKS APPROVAL TO BYPASS) 

Support to bypass  YES   (        )       NO       (       ) 

Reason……………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………… 

Are there capacity concerns on your school bus       YES   (        )       NO       (       ) 

SIGNATURE: ……………………………………………………………………………………………….. DATE: ……………………………………………. 
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OTHER SUPPORTING INFORMATION e.g. Educational Psychologist, Doctor reports etc. 

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………… 

Is the supporting document attached       YES (        )       NO       (        ) 

EDUCATION DIRECTOR SUPPORT 

Comment………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………… 

 

Type of support given: 

(      )     I support the student as an INELIGIBLE TRAVELLER under the school transport policy criteria, able to 

utilise the school bus service only when spare seats are available. 

(      )     I support the student as an ELIGIBLE TRAVELLER under the school transport policy criteria, able to utilise 

the school bus service and counted in eligible student numbers. 

Criteria selected – please circle 

• Behavioural/Psychological/Emotional 

• Course of study 

• Overcrowding at nearest government school 

• Court orders/DCP/Split family 

 

Site/s notified        YES   (        )       NO       (       )          DATE: ……………………………………………… 

SIGNATURE: ……………………………………………………………………………………………….. DATE: ……………………………………………… 


