MELDRUM ACADEMY - STORM ARRANGEMENTS FORM

This form is designed to provide Meldrum Academy with information about transport 

and accommodation arrangements for your son/daughter should a storm warning be issued. 

The  form is in five sections.

Section 1   :  Pupil Details

- Compulsory
Section 2   :  Storm Address

- Compulsory
Section 3   :  Parental Signature 
- Compulsory

Section 4   :  Place of Safety

- Only if relevant

Section 5   :  Priority Call

- Only if relevant

SECTION 1, 2 AND 3 MUST BE COMPLETED

SECTIONS 4 AND 5 MAY NOT BE RELEVANT TO YOUR SON/DAUGHTER.

Thank you for your assistance.

SECTION 1   :  PUPILS DETAILS

Name of Pupil  ____________________________________________________________

Tutor Group     _________

DETAILS OF BUS JOURNEY

(a) Bus travelled on to go home.  Please enter in the large box at the top of the page the 

appropriate bus letter from the list overleaf.

(b)   Bus contract number (as indicated on bus pass) ______________________________

(c)   Bus operator __________________________________________________________

(d)  Pick up point – main bus  ________________________________________________

      (as indicated on bus pass)


(e)  Connecting bus/mini bus/taxi                            yes  

      (tick appropriate box)                                         no

(f)  Connecting bus operator and contract number: (as indicated on bus pass) ___________

      ______________________________________________________________________

(g)  Pick-up point – connecting bus _____________________________________________

      (as indicated on bus pass)

(h)  Other details (if relevant):  ______________________________________________​​​__

       ______________________________________________________________________

       ______________________________________________________________________

SECTION 2 : STORM ADDRESS

In extreme circumstances your son/daughter may be stranded in Oldmeldrum overnight.  

Please give the name, address and telephone number of a friend with whom arrangements 

have been made for your son/daughter to stay in such an event.

Name  ____________________________________________________________________

Address ___________________________________________________________________

Tel No (including code)  ______________________Mobile__________________________


Please tick the box          if you are unable to provide a storm address.  Should you be unable to provide an address, we will aim to allocate an address in Oldmeldrum.

SECTION 3 :  SIGNATURE OF PARENT/CARER

Signature  __________________________________________________________________

Date _______________________
SECTION 4 : PRIORITY CALL: To be completed ONLY if relevant to your son / daughter

Please only request this call if it is essential as we can only make a limited number of calls to parents in the time available.  

I have read and understood the essential criteria regarding Priority Calls.  I wish you to contact myself / other person named above in the event of the school closing early.  I understand that I / they must be able to answer in person and take appropriate action
Name of Contact  ____________________________________________________________

Tel No (including code)  ______________________Mobile__________________________

Any other relevant information _________________________________________________

__________________________________________________________________________

.


	Bus Letter
	BUS COMPANY
	ROUTE

	A
	J & M BURNS
	UDNY/PITMEDDEN

	H
	J & M BURNS
	PITMEDDEN

	P
	J & M BURNS
	PITMEDDEN

	L
	WATERMILL COACHES
	UDNY

	B
	STAGECOACH BLUEBIRD
	TARVES

	S
	J & M BURNS
	METHLICK

	N
	WATERMILL COACHES
	METHLICK



	W
	BAINS CAOCHES
	METHLICK

	J
	STAGECOACH BLUEBIRD
	TARVES

	V
	WATERMILL COACHES
	TARVES

	C
	CHEYNE’S COACHES
	ROTHIENORMAN/DRUM WARTLE

	X
	CHEYNE’S COACHES
	OLD RAYNE

	D
	STAGECOACH BLUEBIRD
	PITCAPLE/OLD RAYNE

	M
	ALLWAYS TAXIS
	OYNE

	K
	CHEYNE’S COACHES
	DAVIOT/WARTLE/ROTHIENORMAN

	E
	ROBERTSON’S COACHES
	BARTHOL CHAPEL

	G
	J & M BURNS
	ST. KATHERINE’S/FYVIE

	F
	MELDRUM MOTORS
	WHITERASHES/BOURTIE

	T
	GWEN ROSIE
	ROTHIENORMAN

	
	AJS CONTRACT CARS
	Taxi Route

	 
	ELMBANK TAXIS
	Taxi route

	
	ROBERTSONS COACHES
	Taxi Route

	
	SHEILA’S TAXIS
	Taxi Route




*The bus letter is indicated on the bus pass eg GE /705 /P






BUS LETTER/


TAXI FIRM


 (see overleaf)

















SECTION 5 : PLACE OF SAFETY: To be completed ONLY if relevant to your son / daughter


If your son/daughter has some distance to travel when dropped at his/her pick-up point, or 


will be unable to get into your house, please give the name, address and telephone no. of a 


friend near the pick-up point with whom your son/daughter can stay until conditions allow 


you to collect him/her.





Name  ____________________________________________________________________





Address  __________________________________________________________________





Tel No (including code)  ______________________Mobile__________________________
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