
 
電話: 2431 4010 / 2729 3179傳真: 3993 9287 / 2387 3179  

電郵: ntmail@dailyride.com.hk 

網址: http://www.dailyride.com.hk 

激活幼稚園暨幼稚園-乘坐校車申請表      
 

學生姓名（中文）: __________________      學生姓名（英文）: ____________________________ 

 

住址（中文）: ______________________________________________________________________ 

 

班別:    ⃝ 上午  ⃝ 下午 (新學年)                  性別:    ⃝ 男  ⃝  女 

 

申請原因: ⃝ 首次申請  ⃝ 轉路線   ⃝ 轉地址  ⃝ 現有乘車學童-車號:(_____)  

兄弟姐妹申請(現有乘車者) 

 姓名 就讀班別 乘坐校車號碼 

1    

2    

 

`母親電話: _________________  父親電話: __________________   其他電話: ____________________ 

 

以上電話可否接受用 WhatsApp 作聯絡:   ⃝ 可以  ⃝ 否           

 

開始乘搭日期:  ____/____/_____        單雙程:   ⃝ 雙程    ⃝ 單程上學   ⃝ 單程放學 

 

上車地點: ___________________________________________________________________________ 

 

落車地點: ___________________________________________________________________________ 

 

如有特別要求，請在此說明，但不保證能因應閣下之要求而安排上落車站點： 

備註:__________________________________________________________________________  

 
                                                                         
本人明白及清楚附近指引 

 

 (家長 / 監護人簽署)          日期  
 

                                                                                                                  更新日期:6/2022 



 
 

Tel No: 2431 4010 / 2729 3179  Fax no: 3993 9287 / 2387 3179 
e-mail: ntmail@dailyride.com.hk 

website: http://www.dailyride.com.hk 

     (Gigamind Kindergarten and Children’s House)                 

    School Bus Application form                                          

 

Student’s Name:    

      Surname         Given Name               Nick 

Address: _____________________________________________________________________________ 

 

Class AM /PM          (New Academic Year)  Gender:  M    /    F     

 

Reason for application   ⃝ First Time to Join    ⃝ Changing Route    ⃝ Changing Address    ⃝ Existing students  

School bus no:________ 

Telephone: ________________   ____________________    ______________________  

Mother              Father                     Others 
 

 Any Brothers or Sisters studying at this school (Please List) 

 Name Class  School Bus No.(Existing Rider) 

1    

2    

Are you willing to receive the message through WhatsApp?      
 

Starting Date:______/________/________  

Journey :  Ο round trip  Ο  single trip-back to school   Ο single trip-homeward Journey 

 
Boarding point: ________________________________________________________________     
 
Alighting point: ________________________________________________________________   
If you have special requirements, please drop us a line but we may not be able to fulfil your request. 

 
Remarks: _______________________________________________________________________ 
________________________________________________________________________ 

We understand and agree to the attachment. 

 

_______________________________                        _______________  

Parents or Guardian Signature       Date  
  
                                                                    updated on 6/2022 


