
Agreement Relating to 

Non State Schools Transport Assistance Scheme 

Bus Fare Assistance Program (“BFAP”) 

 

The Parties named below agree to the following: 

 _____________________________________________________________________________ (parent)  

   

AND ST THOMAS OF VILLANOVA PARISH SCHOOL,  MAREEBA 4880 

(In this document, ‘parent’ means a child’s mother, father, legal guardian or other adult with primary 

parental responsibility for the child). 
 

 That the child(ren)  of the above parent “the child(ren)” may travel on the  bus service indicated below to 

commute to and from the school. 

 That the school, as the agent of the parent, will pay for the child(ren) travelling on the bus service 

subject to the conditions below. 

 That the school will be reimbursed by the parent for the cost of providing the bus service. 

 That the school on behalf of the parent may, at its discretion, apply for assistance for which the parent 

may become entitled under the Bus Fare Assistance Program (“BFAP”) of the Non State Schools 

Transport Assistance Scheme. 

 That the Queensland Catholic Education Commission, as the administrator of “BFAP” is authorised to 

pay to the school any assistance that the parent may become eligible for under “BFAP” from time to 

time. 

 That the agreement will stay in place from the beginning of Semester 1, 2016 until the child(ren) 

complete(s) the education program at the school. 

 That the school and the parent consent to the disclosure of personal and sensitive information to QCEC 

and/ or NSSTAS to enable the administration of NSSTAS. This information is collected though a 

standardised application form.  This information may be shared with Government authorities, for 

example Centrelink (if concession card details are provided).  If this information is not disclosed, full or 

partial payment by NSSTAS may not be possible.  Further information is available at 

http://www.qcec.catholic.edu.au/images/pdfs/privacycompliancemanual.pdf 

 

 

___________________________________   ____________________ 

Signature of Parent       Date 

___________________________________   ____________________ 

Authorised Representative of the School   Date 

Student Name School Attended Bus Service Operator 

   

   

   

   

 

CONCESSION CARD DETAILS IF APPLICABLE 
(Please attach a current copy) 

Pensioner CRN 
Veterans Affairs DVA 
Health Care Card CRN 

http://www.qcec.catholic.edu.au/images/pdfs/privacycompliancemanual.pdf

