Al Ain English Speaking School B slg il ABBLY ¢yl B e

‘Achieving Excellence’

Date of application: / /

To: The Registrar

RE: Request for School Transport (_)

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

iy s g NIV

A R QP inermion! it edexcel ::
—\ THEDUKEOFEDINBURGH'S% : een
BRITISH SCHOOLS IN THE MIODLE EAST INTERNATIONAL AWARD INTERNATIONAL

CAMBRIDGE INTERNATIONAL CENTRE

PO BOX 17939]|Al Ain, UAE | Tel: +971 3 767 8636/7/1 | Fax: +9713 767 1973 | school@aaess.sch.ae | www.aaess.com


mailto:school@aaess.sch.ae
http://www.aaess.com/

