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BHADBHADA ROAD, BISHENKHEDI, BHOPAL - 462 044, M.P.

THE
ICONIC
SCHOOL

Learn Today. Lead Tomorrow.

1. Name of Student

First Name Middle Name Last Name

Class Section Roll No.

2. Name of Sibling

First Name Middle Name Last Name

Class Section Roll No.

3. Residential Address

Landmark
City State Pin Code
Residential Tel No. Emergency Tel No.
Bus Route No. Bus No.
Bus Stop Morning Bus Stop Afternoon
4. Parental Details
Mother Father
Name Name
Mobile No. Mobile No.
Office Telephone Office Telephone

5. Declaration
3a) | am aware that there may be limited bus service on certain routes. The School Authorities reserve the right to re-route the bus service partially or
wholly as and when considered necessary.
b) I am also aware that the child will be released only if someone is there to receive the child with the School Identity Card.

Signature of Transport In-charge Signature of Parent

Date Name of Parent

........................................................................................................................................ PR
THE ICONIC SCHOOL

ICONIC
SCHOOL

Name of the Child Bus Route No. Bus No.

Bus Stop Morning Bus Stop Afternoon

Signature of Transport-In-Charge



