
 

 
2018/19 APPLICATION FORM 

HOME TO WOLDGATE SCHOOL TRANSPORT SCHOOL BUS PASS 
 

PLEASE COMPLETE THIS FORM USING BLOCK CAPITALS 

Pupil’s first name  

Pupil’s surname  

Pupil’s date of birth  

Pupil’s home address, including postcode. 
Please indicate if your child 
travels to school from an  
address other than their 
home address 

 

Your daytime telephone number  

Your email address  

Start date for pass  

PAYMENT 
I would like to pay for my child’s pass by 

(please tick box below) 
                                                                                              
B1/H1/M1 Payment in full £579     Payment by instalment (as per terms and conditions)   
 
D1 Payment in full £650 
 

PHOTOGRAPH 
(please tick box below) 

 
 I enclose a passport- sized photograph            Please use School database photo  
 

 
I confirm that I have read, understand and accept the terms and conditions 
 
 
 
Signature of Parent/Guardian …………………………………………………………………………………………. 
 
 
Print name …………………………………………………………………………………………………………………. 

Date: 

 
PLEASE RETURN COMPLETED FORM TO: 

WOLDGATE SCHOOL 
92 KILNWICK ROAD 

POCKLINGTON 
YORK 

YO42 2LL 
 

finance@woldgate.net 
 

IN ORDER TO ALLOW SUFFICIENT TIME FOR RECEIPT OF YOUR PASS THIS COMPLETED FORM MUST 
REACH THE SCHOOL WITH EITHER FULL PAYMENT OR A MINIMUM OF THE FIRST INSTALMENT, WITH 

A COMMITMENT TO MAKING TIMELY PAYMENTS (AS DETAILED IN THE TERMS AND CONDITIONS) 
 

 

  

  

 


