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COLLECTION BY SERVICE PROVIDER

Return completed form to Mater Dei prior to commencement.

Student Details

Student Name: Class:

New Arrangement Details:

Name of Service Provider:

Phone Number: Email:
Commencement Date: End Date:
Select Day/s: [ mon [ rues [ weo [ e e
Select Frequency: |:| WEEKLY |:| FORTNGHTLY |:| MONTHLY

Date:

Signature of Service Provider:

Declaration by Parent/Guardian

I am aware that a driver’s licence will need to be shown by the above person before my child will be released into their care.

I understand that it is still my responsibility to notify the Taxi Driver if any of the above arrangements affect my child's taxi arrangements.
e I have reviewed the 2024 School Calendar below and circled each collection date/s (if an ongoing arrangement).

e The Service Provider has signed this form and is aware of this arrangement.

Name of Parent/Guardian:

Signature: Date:
JANUARY FEBRUARY MARCH APRIL
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** Return form via school diary or email form to schooladmin@materdei.org.au prior to commencement. **
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