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Verwysing:  20190613-5834 

Lêerno:   12/2/8/17/1/2 

Navrae:  K Lackay 

 

 

Inrigtingshulpbronondersteuningsminuut: 0006/2019 

 

Aan: Hoofdirekteur: Distrikte, Distriksdirekteure, Adjunkdirekteure: Korporatiewe Dienste 

(distrikskantore), Kringbestuurders, Prinsipale van gewone openbare skole en 

Voorsitters van beheerliggame 

 

Onderwerp: Aansoeke om nuwe leerdervervoerdienste vir 2020 (nuwe dienste en 

addisionele leerders) 

 

1. Skole word versoek om vanaf die derde kwartaal van 2019 uitsluitlik op 

leerdervoerskema (LVS)-aansoeke vir die 2020-skooljaar te fokus. Die verwerking van 

die LVS-aansoeke vir die 2019-skooljaar word tans gefinaliseer en skole word versoek 

om nie enige nuwe LVS-aansoeke vir 2019 in te dien nie. 

 

2. Aansoeke vir die instelling van nuwe roetes en die insluiting van addisionele leerders 

op bestaande roetes in Januarie 2020, moet teen 31 Julie 2019 by die betrokke 

kringbestuurder ingedien word. 

 

3. Sodra skole vir die derde skoolkwartaal van 2019 heropen, moet hulle begin om die 

volledige gemotiveerde aansoeke voor te berei. 

 

4. Daar word van kringbestuurders verwag om te verifieer/te bepaal of leerders in skole 

of koshuise wat naby hulle is, geplaas kan word. Die kringbestuurders moet ook 

Afdeling B van die aansoekvorm voltooi voor die insluiting van hierdie leerders by 'n 

vervoerskema oorweeg kan word. 

 

5. Betrokke distriksamptenare sal die aansoeke verwerk, soos benodig, en die 

afgetekende aansoeke met roetekaarte teen 23 Augustus 2019 by die Direktoraat: 

Inrigtingshulpbronondersteuning indien vir die aandag van mnr. Keith Lackay, 

Adjunkdirekteur: LVS. 

 

6. Let asseblief daarop dat ŉ aansoek vir graad R-leerders wat tans vir vervoer in 2019 

goedgekeur is, ingedien moet word sodat hulle ingesluit kan word by die 2020-

skooljaar se hoofstroomleerders. 
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7. Aangeheg hierby is 'n afskrif van die nuutste LVS-aansoekvorm, gedateer Julie 2015, 

wat vir bogenoemde doel gebruik moet word. Maak asseblief seker dat alle afdelings 

van die aansoekvorm voltooi word. 

 

8. Dit is baie belangrik dat aansoeke vir nuwe roetes en addisionele leerders vroegtydig 

ontvang word sodat die dienste verkry en op die eerste skooldag van 2020 

beskikbaar gestel kan word. Aansoeke wat ná die bogenoemde sperdatum ingedien 

word, loop gevaar dat dit nie vir die eerste dag van die 2020-skooljaar goedgekeur 

sal word nie. 

 

 

 

GETEKEN: MS ABRAHAMS 

ADJUNK-DIREKTEUR-GENERAAL: ONDERWYSBEPLANNING 

DATUM: 2019-06-27 



  

 

ANNEXURE A 
 
 
 

 

  

 

 

The Director 

Directorate: Institutional Resource Support 

Private Bag X9114   

CAPE TOWN 

8000 

 

For attention:  Deputy-Director 

Sub-directorate: Learner Transport Schemes 

 
APPLICATION: LEARNER TRANSPORT SCHEMES 

 
Type of Application: 

Institution of a new route  

Inclusion of learners on existing route  

Extension of existing route  

Termination of route  

Curtailment of existing route  

Re-advertisement of existing route  

 

 
Completeness of the Application:  

Number of learners approved on route and not per school  

Number of learners currently being transported  

Number of learners applied for  

Approved distance of route  

Extension/ curtailment to current route applied for  

Distance of extended/ curtailed route  

 

 

 

 

 

 

DIRECTOR: EDUCATION DISTRICT OFFICE 

DATE: 

 

 

 

 

 

 

 

 

 

 
REVISED APPLICATION FORM – JULY 2015
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CHECKLIST FOR USE BY EDUCATION DISTRICT OFFICE 

 

Please complete and attach to application 

ITEM YES NO COMMENTS 

Completed application form    

Name list of learners on school’s 

letterhead 

   

Names, grades, pick-up points and 

CEMIS numbers 

   

Names have been checked against 

CEMIS (Automation) 

   

Route map attached    

Route was verified by two officials who 

were responsible for verification process 

   

Distances from starting point, between 

pick-up points to school 

   

Distances that learners must walk from 

residence to nearest pick-up point 

   

New pick-up points clearly indicated    

Number of learners are indicated at 

each pick-up point on map: 

- Inclusions/extensions: only 

additional learners must be 

indicated 

- New routes/re-advertisements: 

number of all learners must be 

indicated 

   

Clearly indicated the extension to the 

route on the map and the new 

extended distance 

   

Clearly indicated the curtailment to the 

route on the map and the new 

distance of the curtailed route 

   

Complies with LTS policy    

Application form fully completed and 

signed by all relevant role-players 

   

 

We hereby certify that the route distance as indicated on the route map has been 

verified.   

  

1. Name of Education District Official (Block letters): _______________________________ 
 
 

 Signature:  ______________________________                      Date:  ____________________ 

 

 

2. Name of Education District Official (Block letters): _______________________________ 
 
 

 Signature:  ______________________________                      Date:  ____________________ 
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SECTION A (to be completed by school) 

 

EDUCATION DISTRICT OFFICE  

NAME OF SCHOOL  

ROUTE NUMBER WCE 

INDICATE DATE WHEN SERVICE IS REQUIRED  

FEE PAYING SCHOOL (mark appropriate box) YES NO 

 

A1 Provide the current/intended new/amended route specifications (as applicable): 

 

 

 

 

 

 

 

 

A2 Motivate the application: 

 

 

 

 

 

 

 

 

A3 The following documents should accompany the request: 

 A complete route map indicating the envisaged new route or the existing and 

amendments to the existing route (signed and dated by two officials). 

 A list of the names of learners per grade at each pick-up point, as well as the 

CEMIS number. 

- Inclusions/extensions: only additional learners must be indicated 

- Re-advertisements: names of all learners must be indicated 

- New route: all the names of the learners on the intended route must be  

 indicated 

 If more than one school is involved, each school must give its list of names 

separately on its own school letterhead. 

 

I hereby certify that the above information is correct and should the application be 

successful, I undertake to comply with all the regulations with regard to learner transport 

schemes. 

 

 

      

Name of School Principal (Block letters)        

 

 

Signature: ______________________   

 

Date:   ______________________   

 

 

SCHOOL STAMP 
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SECTION B (to be completed by the Circuit Team Manager) 

 

B 1 Indicate whether this is the nearest appropriate school for the learners applied for. If 

not, what is the nearest appropriate school and motivate why the learners are not 

attending such school. 

 

 

 

 

 

 

 

 

 

B 2 Indicate whether the receiving school has a hostel:  Yes / No 

 

If yes, please complete the table below: 

 

Name of hostel 

 

Capacity Current learner 

numbers at  hostel 

   

   

   

 

B 3 Indicate whether the learners applied for, has access to public transport to reach 

school. 

 

 

 

 

 

 

 

 

B4 Recommendation of Circuit Team Manager 

 

 

 

 

 

 

 

 

Name of Circuit Team Manager (Block letters): _______________________________________  
 
 

Signature:  ______________________________                      Date:  ____________________ 

 

 

 

 



 
 

 

 

 

SECTION C (to be completed by Deputy Director: Corporate Services) 

 

Recommendation of Deputy Director: Corporate Services 

 

 

 

 

 

 

 

 

I hereby certify that the application meets all the criteria in respect of learner transport 

schemes. There is an undertaking to ensure that all the regulations of the learner transport 

schemes are complied with.  

 

 

 

Name of Deputy Director: Corporate Services (Block letters): ______________________  

 
 

Signature:  ______________________________                          Date:  ___________________ 

 

 

 

 

SECTION D (to be completed by Director: Education District Office) 

 

Recommendation of the Director: Education District Office 

 

 

 

 

 

 

 

 

I hereby certify that the application has been handled according to the LTS Policy 

procedures.   

 

 

 

Name of Director:  Education District Office (Block letters): _________________________ 

 

 

 

Signature:  __________________________                          Date:  ________________________ 

 

 

 
 
 


