
REQUEST FOR MINIBUS SERVICE 

Name of pupil(s) ...................................................................... 

Address ................................................................................... 

Post Code ................................................................................. 

 

Days of the week required: 

 Monday Tuesday Wednesday Thursday Friday 

AM      
PM      

 

Contact Name........................................................................... 

Home Telephone...................................................................... 

Mobile..................................................................................... 

 

Please return this form to: 

Facilities Manager 
Hordle Walhampton School 
Lymington 
SO41 5ZG 

Tel: 01590613309 
Fax: 01590678498 
E mail: pdm@hordlewalhampton.co.uk 


