
  Rosary Catholic Primary School 
Scooter/Bicycle Licence Application 

 
 
 
Name …………………………………………………………………………….      Class …………………… 
 
I am applying for a Scooter/Bicycle Licence and agree to abide by the following 
rules: 
 
I will keep my scooter/bicycle licence on my scooter/bicycle at all times    
 
I will not allow anyone else to ride my scooter/bicycle     
 
I will not ride my scooter/bicycle in the lane or on school grounds,  
as it could be dangerous for other people or myself          
 
I will ride my scooter/bicycle carefully and safely at all times,                
staying on the pavement and looking out for other people    
 
 
 
Signed……………………………………………………………………………………………….. 
 
I understand that if I do not keep to these safety rules, my Scooter/Bicycle 
Licence will be removed for a fixed period, and could be withdrawn altogether. 
Only licensed scooters/bicycles are allowed on school premises. 
 
Parent/carer: I approve my child’s application for a scooter/bicycle licence and 
will remind them to keep to the above rules. 
 
 
Name …………………………………………………..    Signed ……………………………………………. 
 
Date ……………………………………………………. 
 

 
For Office use only 
 
Date issued: …………………………………………………………… 
 
Date expires: …………………………………………………………. 

 

 

 

 


