R.D.RAJPAL SCHOOL
SECTOR 9 DWARKA
CONTACT NO.:( 9711880842, 9599868947)

CONSENT FORM

I hereby allow my ward, (Student’s Name)

Class: Section: Adm.No. Route no. to walk/travel alone from the
designated school bus drop- off point to the residence.
It is my responsibility to ensure the safety and security of my child from the point of drop-off to home.

Parent’s Name:

Contact No.(Father). Contact No. (Mother)

Signature: Date:

Please return the slip to the school’s Office.

CC : Transport Department
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