
Application for NSGHS  

Public Bus Pass 
 
 
Student Name:  _________________________________  Year:  ____________________  

Address:  __________________________________________________________________  

Explanation as to why student cannot take a NSGH School Bus home: 

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 
Bus Route No:  _____________________________________________________________  
 

Please indicate which days of week the bus will be required:  

 Monday-Friday 

 Monday 

 Tuesday 

 Wednesday 

 Thursday 

 Friday 

 

Parent Signature:  ___________________________________  Date:  ______________  

 ........................................................................................................................................................................................................  

School Office Use Only 
 
Approved:   Yes / No 

Please Circle the Days: Monday – Friday 

 Monday, Tuesday, Wednesday, Thursday, Friday 


