
Lindisfarne Anglican Grammar School 

Travel Application - Departing/Graduating Students

 

STUDENT DETAILS: 

Name: ............................................................................  Age: ......................................  Year level: ................................................................

Mobile number: .......................................................

FLIGHT INFORMATION: 

DEPARTING FLIGHT NUMBER: ...................................................  Departing from:  Brisbane	    Gold Coast

Date and time: ......................................................................................  

Comments: ............................................................................................................................................................................................................... 

...........................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................

AIRPORT TRANSFERS:

	 Which transfer option will you use? 

	 A. Homestay parents to help with transfers					        YES 	          

	      Homestay names: .............................................................................................  Homestay signature: ...................................................................

	         
	 B.  Lindisfarne to book transfers through homestay provider				      YES               

	 C. Organsie own airport transfers (over 18 year olds only)			       	    YES	           

STUDENT’S DECLARATION

I understand that the information provided on this Travel Form is true and correct.

Student’s Signature: ..................................................................................................................  Date: .............................................................................

*Flight itinerary to be provided

FOR OFFICE USE ONLY

•	 Dates are outside of term dates			   Yes 	 No

•	 Flight itinerary sighted 				    Yes	 No

•	 Letter from Agent (if applicable)			   Yes 	 No

•	 Parental permission given (if needed)			   Yes 	 No

Signature: ............................................................................................................................ 

                   Mr Jeremy Godden - Head of International 

CRICOS 03803G


