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Students with Disabilities Transport Program 

If your child is continuing to use or you have applied to use the Students with Disabilities Transport Program 
(SDTP) in 2026, your child’s confirmed bus pickup/drop-off locations and times are listed below, along with 
the contact details of the bus supervisor. 

If you would like your child to independently walk from the bus stop in the afternoon, please complete the 
permission note below and return this to us when school resumes in 2026.  

From 2020, there will no longer be a requirement for permission to independently walk home to be 
completed annually. 

Please note your child will not be able to independently walk home from the bus stop in 2026 unless the 
permission note has been signed below. 

If you would like your child to use the Students with Disabilities Transport Program in 2026 and you haven’t 
yet put an application in, please make an appointment with us to proceed further. 

There is no cost to use the Students with Disabilities Transport Program in 2026. 

We strongly recommend you arrive at your allocated pick-up/drop-off location five minutes prior to the 
allocated time. The bus will only wait for a maximum of two minutes at each stop. 

Please ensure you save the number of the bus supervisor in your phone as they will be the primary contact 
whilst your child is on the bus to and from school. If you’re unable to contact the bus supervisor, please 
contact Jackson School’s administration office on (03) 9366 4322.  

Independent Travel from Bus Stop Permission Form 

I _________________________________________________________________________________________________ 
(Parent/Carer Full Name) 

Give permission for my child _____________________________________________________ to be dropped off 
at their normal bus stop and walk home/to my vehicle independently. 

Parent/Carer Signature: ______________________________________   Date: _____________________________ 

Please hand this signed back to the school office and wait for confirmation. 
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