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Dear Parent/Guardian

Transperth is a cost effective and easy way to get to and from school. Here’s what you need to
know to get your kids ready:

Get a student SmartRider Plan your Journey

e Student SmartRiders entitle students School services often change prior to the
to a 70c fare on any trip Monday to start of each school year. We recommend
Friday during the school year and waiting until two weeks before the start of
concession fares at all other times. the school term before planning your

journey.

e Student SmartRiders come with a
zero dollar balance so you will need You can plan a journey by:
to add-value to the card before
travelling. Visit e Visiting transperth.wa.gov.au
transperth.wa.gov.au to find out
how. e Downloading the Transperth app

available for iOS and Android.
e Waiting for your SmartRider? You
can buy a 70c cash fare for the first e Calling the InfolLine on 13 62 13
month of Term 1.
Don’t forget to select the ‘school bus’ option
when planning your journey.

Want to know more?
Visit the ‘Parents” section of
Getonboard.transperth.wa.gov.au

If you wish your child to be issued with a Student SmartRider through their school, you should
sign the attached permission and registration slip and return it to your school with payment of $5
(NB: some schools may charge a nominal fee to parents where they have requested to have
additional features on the card, such as photo ID, for school purposes.

SMART RIDER PARENT/GUARDIAN CONSENT FOR RELEASE OF STUDENT DETAILS
Please complete this slip and return to the school administration office

| give permission for my child’s student details and a photograph (to be taken by the school) to
be released to Transperth for the purpose of issuing a Student SmartRider card for school
purposes

Student Name

Parent Name

Parent Signature Date

16 Walyunga Boulevard, Clarkson WA 6030
Telephone (08) 6206 5000
ABN 21 702 196 701
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