Bright Bus Transport BBT-CS-01-F-04A

Undertaking by Parent for Students using Bus Service during Covid-19

I, , parent of ID no

studying in Grade / Year in School, understand that as a

security and safety measure for my child, it is mandatory for me to ensure;

e That I have read, understood and will ensure that my child will observe the Student Bus
Behaviour Code;

e That my child will adhere to the PPE (wearing masks) protocol for each journey;

e I check the body temperature of my child prior to leaving home and will adhere to the
regulatory protocol if their temperature is equal or above 37.5°C or my child shows any
symptoms related to Covid-19;

e I have complete responsibility to return my child home from the bus if a secondary
temperature check at the bus shows a reading of equal or above 37.5°C;

e Will ensure no food or fluids (excluding water) are consumed during bus journey;

e That my child will maintain social distancing by sitting as per the allocated seating plan and
the seat belts to be worn at all times;

e I will provide the school with any information on any overseas travel by my child or
immediate family member or any contact with symptomatic citizens;

e I will ensure my child adheres to the bus boarding protocol and maintains an orderly social
distancing queue at the designated boarding points and only boards the bus when instructed
by the Bus Guardian;

e My child carries the RFID card at all times to swipe in and out on the smartcard reader when

boarding and disembarking the bus.

I understand that Bright Bus Transport (BBT) are not responsible for any fines imposed by the regulatory
bodies for non-adherence to the safety protocols by my child. I further undertake to indemnify BBT, the
School or any of its affiliates, employees, directors, etc. from and against any and all claims, losses and

liability for damages, resulting under such circumstances.

Signature of Parent Signature of BBT Representative
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