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Date:- 21.03.2022 

SCHOOL TRANSPORT SERVICES RULES 

 

1) School transport service shall be available only if 15 students are available from that 

route. The transport charges are payable for all the twelve months.  Students will not 

be allowed to join or leave the bus service in between the term. 
 

2) Monthly transport charges w.e.f. April 2022 shall be as follows : 
 

i) Kamothe / Kalamboli Rs. 2250.00 

ii) Old Panvel, Takka, Sai Nagar, Godrej Sky Garden Rs. 2000.00 

iii) Khanda Colony Rs. 1850.00 

iv) New Panvel Rs. 1850.00 

v) Karanjade Rs. 2100.00 

vi) Nere (Mahalaxmi Nagar) Rs. 2100.00 
 

3) The payment schedule shall be as follows : 
 

I Term Payable before 20th April 

II Term Payable before 20th October 
  
 

4) Fees once paid shall not be refunded under any circumstances. 
 

5) No student shall use the school transport facility without registering for the same.  
 

6) In case of misconduct, non-fulfillment of promises, or for such other serious lapses from 

the transport personnel, you may inform the school office in writing. Kindly note that a 

complaint register has also been maintained at the school reception. 
 

7) During examinations, school buses will pick up and drop the students at regular timings only. 
 

8) Students are expected to board / alight the bus at the designated stops only. In no case 

shall the bus routes be altered. 
 
 

 

Safety measures for the smooth functioning of transport activity: 
 

• Students are instructed at regular intervals not to leave their seats till their destination    

(pick-up-point) arrives and the bus halts.  Parents are requested to instruct the same to their 

wards to prevent any mishap. 
 

• The institution expects the escort of a student to be present at the bus stop before time.             

In case the escort is not present at the destination, the student shall be taken back to school 

and the parents will have to collect their ward from the school.  
 

• Since the safety of students is of utmost importance, it shall be the joint responsibility of the 

school and parents to ensure the same. 

 
 
 

Mr. Chaitanya Chilamkuri                                                                                                              
Principal 

http://www.davnewpanvel.com/
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SCHOOL TRANSPORT SERVICES 

 

RESPONSE FORM 

To,  
The Principal, 
D.A.V. Public School, New Panvel. 
 

I wish to avail transport facility for my ward as provided by the school.  I have furnished 
his / her personal details as follows: 
 

Full Name of the Student :_________________________ Blood Group: __________ 

Class :_____________ Div. :____________ Date of Birth :____________________ 
 

New admission :     Pervious Admission :    Date of admission _______________ 

Whether this facility was availed last year :  Yes    No    

Since when: _________________________ 

Boarding point: ________________ Sector ____________ Land mark __________ 

Boarding point offered by the school: ________________  Sector: _____________ 

I confirm the offer : Yes        No                

Complete residential address :  ________________________________________ 

________________________________________ 

Telephone:    ________________________________________ 

1) Residential:   ________________________________________ 

2) Immediate neighbour: ________________________________________ 

3) Relative:   ________________________________________ 

4) Parent’s Office Tel. No. ________________________________________ 

 

I have received, read and understood the rules of School Transport Services and I 
accept these terms and conditions.  
        _______________________ 
Date: ____________         Signature of the Parent  
 
……………………………………………………………………………………………………… 
 

FOR OFFICE USE 
 

Remark by the concerned clerk – I have checked, verified and confirmed the details as 
provided by the parents. 
      
                _______________________ 
            Signature of the Clerk 


