Name:

| understand that:
e | have to behave in a reasonable and safe manner if | travel on the school bus.
e These expectations help make sure the bus is a safe place for everyone.
e If I choose to behave in an unsafe and/or unacceptable manner | risk losing my
place on the school bus.
e Ministry requirement under all alert levels - students 12 and over MUST wear a face
mask whilst travelling on the school bus and Technicraft bus to Otorohagna.

| agree to follow the expectations described below:
When | am seated as a passenger, | will remain in my seat for the whole journey.
[ will not eat or drink on the bus.
If I am a standing passenger, | will stand quietly and not push or move around the bus.
| will respect others and their property and not use inappropriate, abusive or
threatening language and/or behaviour.
| will talk quietly to people on the bus so | don't distract the driver.
| will not place any body parts outside of the bus.
[ will not damage the bus in any way.
| will not throw objects inside or outside the bus.
v lunderstand that any damage | cause to the bus will result in my parents / caregivers
being billed for the cost of the repairs.
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If | do not follow this Code of Conduct, | understand that the following consequences will be applied:

e The incident will be reported to the bus controller/school, and/or the bus operator.

e The incident will be investigated by either the bus controller/school and/or the bus operator.

o | will be allocated a fixed seat by the bus controller as well as a consequence consistent with our school’s
behaviour management plan.

e If noimprovement is evident after one week, an interview will be arranged between myself, my parent(s)/
caregiver(s), the Principal, the bus driver and/or bus operator.

e [fthere is still no improvement, or ongoing misbehaviour, my travel on the bus will be withdrawn, and my
parents/ caregiver will be required to find alternative transport to ensure they are meeting their legal
obligation to get me child to school.

Signed: Date:
Student

Signed: Family Name:
Parent / Caregiver




