
 
  BUS WITHDRAWAL FORM – 2026 

Please return this form to School Administration Office 

       

 
______________________________________________________________________________ 

 
OFFICE USE ONLY 

 

Student Name  

Bus Route 
 

 
Baldivis / Baldivis South / Byford / Leda-Orelia / Secret Harbour 
 

 Notify Bus Driver 
Amend Bus list records 
Enter Finish Date 
Notify Finance 

 

 

CGS Bus Route: 
  

       Baldivis                          Baldivis-South                          Byford 

       Leda-Orelia                    Secret Harbour 
 

Bus stop and Street 
Location  

 

Stop Number:   ____________________________ 

Street Name/s:  ____________________________ 
 

Parent/Guardian Name: 
 

 

Address: 
 

 

Contact Number: 
 

 
Student Name: 

 
 

 
 

Please accept notification that my child (ren) listed above will no longer 
catch the CGS bus service effective from   

 ____ / ____ / 2026. 

I acknowledge that Bus Fees are charged at the commencement of each 
Term and that I must provide the School Office with withdrawal 
notification in the Term prior to the withdrawal.   

 

Parent/Guardian 
Signature: 

  

Date: 
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