M.K.N. HIGHER SECONDARY SCHOOL.
FORM NO. _______			       GOVINDPURA BHEL BHOPAL-462023
BUS PASS

· NAME OF APPLICANT _________________________________________	 
· FATHER’S NAME _____________________________________________          
· MOTHER’S NAME ____________________________________________
· CLASS IN WHICH STUDYING ____________________________________
· ADDRESS   __________________________________________________		
· BUS STOP ___________________________________________
· VALIDT Y PERIOD  FROM ___________ TO ____________
· CONTACT NO._________________________________________


· THIS PASS MAY BE REVOKED AT ANY TIME FOR POOR CONDUCT OF YOUR CHILD WHILE IN BUS OR WHILE WAITING FOR THYE BUS .






      SIGNATURE 										 SIGNATURE.
PARENTS / GUARDIAN (WITH DATE ). 				            			PRINCIPAL.
