
 
 

Chaperone for the Walking Bus ("Pedibus") 
 
 
CONTACT INFORMATION 
 
Surname: __________________________   First name: __________________________ 
 
Street, house number, post code/town: ________________________________________ 
 
___________________________________________________________________ 

 
Phone: _________________________________________________________ 
 
Email address: ______________________________________________________ 
 
Languages spoken: 
☐Luxembourgish      ☐French      ☐German      ☐English    ☐Other:__________ 
 
 
AVAILABILITY  
 
I am interested in chaperoning the following Walking Bus line:    
 
District: _________________________ Walking Bus line 
 

□   I am available every day for all trips to and from school. 

□   I am available on the following days: 
 
 Monday Tuesday Wednesday Thursday Friday 
To school – 
morning 

     

From school – 
11:50 

     

From school – 
12:30 

     

From school – 
16:00 

     

 
 
Completed in (town) _______________________________, on (date) 
 
 
Signature: _____________________________________________  


