
 

Neo Dales Montessori School 
Sector 16, New Moradabad 

 

CONVEYANCE UNDERTAKING BY THE PARENT / GUARDIAN 
 
 

I ….....................................................................parent/guardian of …..........…............................ 

 

       studying in class …......................................................... in the academic year..................................... 

 

S.R.No ................................. wish to avail school conveyance facility and do hereby agree to pay the 

 

       conveyance fee on a quarter to quarter basis from the month of ...............................................  and I shall be 

 

       liable to pay the fee for all the months of each academic year irrespective of “Summer Break”. I do 

 

       understand that whereas the school takes adequate care to ensure the safety of the child, it is in no way 

 

       responsible in any manner for any losses, mishaps or unforeseen events. 

    

       I shall not claim the refund of conveyance charges under any circumstances. 

 

Address: __________________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Distance from school (approx) ___________________ kms. 

 

Date …............................                                                                                   Signature of Parent /  Guardian 
  

 

 

FOR OFFICE USE ONLY 
 

 

Status O.K.     On Hold                   Rejected 
 

Destination …........................... .....................  Route No. …........... Qtly. Charges …............... 
 

School Timings ……………………… 

 
 

                    Office Assistant          Driver 

Date             ….......................         ………  

Pick Up Time ………….. Drop Time ……………. 

 
 

         Transport Incharge            Accounts Manager             Principal 

                  

          ………………….              …………………..          ………….. 

 


