
 

Al Ain English Speaking School 
 
 
 
 
 

 
‘Achieving Excellence’ 

 ةيزيلجنإلاب لناطقةا نلعيا ةمدرس

 

 
Date of application: / /   

 

To: The Registrar 
 

RE: Request for School Transport (DEPENDS ON AVAILABILITY) 
 

Child’s Name Year Group Class name 
   

   

   

   

 

Please provide the correct contact details: 
 

Parents Name Mobile Landline Email address 

Mother:    

Father:    

Emergency (MUST):    

 

Please provide detailed address and map to the house – Google map link if available. 

 
 

Payment. Please tick where appropriate: 
 

Whole Year 
Termly 

 

Parent’s Name (Printed)    
 

Signature    
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