
 

 

 

 

 

 

Dear Parent 

 

Please indicate the dates when the bus was unable to collect and drop you children to St Paul’s 

Special School 

 

 

Start Date:  ________________________________ 

 

End Date:  ________________________________ 

 

Number of days:  ________________________________ 

 

 

Signed: ____________________________________ 

 

 

Date: ____________________________________ 

 




