
 

  

 
 
 

 
 

Wilderness School Bus Service  
 
I wish for my daughter(s)  
 
First Name____________________ Last Name ___________________ Year level _____ 
 
First Name____________________ Last Name ___________________ Year level _____ 
 
First Name____________________ Last Name ___________________ Year level _____ 
 
to travel to and from school using the Wilderness School Bus Service in 20______ .  
 
Please note that the reservation on the bus will remain for the year unless you notify the school in writing 
of cancellation of the booking.  
 
To travel on the following bus service:  
 

☐    Eastern 
 

☐   Northern 
 

☐   Western  
 
To be collected from and dropped off at Stop: _________________________________  
 
 
 
I, __________________________ agree to the termly charge for the School Bus and acknowledge  
that there are no refunds for non-use within the term. 
 
 
To request a seat on the bus, please return this form to info@wilderness.com.au or post to: 
 
Wilderness School 
Bus Service 
PO Box 93 
WALKERVILLE  SA  5081 
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