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 Questions are followe d by answer fields. Use the ‘Ta b’ key to navigate through. Repla ce Y/N or Yes/No fiel ds with your answer .  

This form must be submitted for all Intensive English Unit (IEU) students requesting transport assistance, requesting a change to 
their home address.  

If a student is eligible but there is no available transport they may be placed on a wait list.  

Allow up to 5 working days from receipt of application by the Department of Logistics and Infrastructure, for reply back to your 
IEU school.  

Please note: Incomplete forms cannot be processed. 

 

Please tick the appropriate box below 

 New Request            Continuing Request        Change Address 
 

 

Student Details 

Surname: _____________________ 

Given name: ____________________ 

Date of birth:        /      /     

Gender:         Male         Female  

Country of Birth: Nationality: Language/s spoken: 

 

Student’s address: 
 
 

Parent Details 

 
Surname: ___________________ 

Given name: __________________ 

 Mother           Father     

Language/s spoken: 

E-mail address:  

Home phone number: Mobile number: 

 

I (parent)                                                                                                             understand that if my child attends transition or is 
deemed not competent to catch a bus by themselves, that I must accompany my child to and from the designated bus stop.  If 
I am not available to collect my child from their designated bus stop my child will be brought back to the school at the end of 
the scheduled run. If this occurs, I will be required to collect my child from the school. I also understand that I must ensure my 
child arrives at the designated bus stop at least 5 minutes early.  

I have read and understand the “Guidelines for Transport for Intensive English Unit Students” and the “Code of Conduct for 
School Bus Travel”. 

Signed (parent):                                                                           Date:             /      /     
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School to complete 

Student Number:  ________________________________ Name of School:  _________________________                                                                                                                                                                                                                 

Contact person: _________________________________  Contact Number:  ________________________                                                                                                                                                                                                                                                                                                                                                                                                              

E-mail address: __________________________________ School Start/Finish Times: ______________________                                                                                                                                                                                                           

Requested start date:          /      /         

 

Year of schooling (please circle relevant year) 

Transition /  Year 1  /  Year 2  /  Year 3  /  Year 4  /  Year 5  /  Year 6  /  Year 7  /  Year 8  /  Year 9 

Principal endorsement must be provided 

Principal name: _________Erin Ranie_________________________   Date:       14/1/2026     

 

Signature: ______________________            E-mail address: admin.moilsch@education.nt.gov.au 

mailto:admin.moilsch@education.nt.gov.au

