
SCHOOL NAME:_____________________________   DATE: _________________ 

     
 

Name of student requesting change in transportation: ___________________________ 

Date(s) affected :__________________________________ 

  

 

He/she has my permission to be transported by (check which one applies): 

___ Car, with: __________________________________________________________ 
     Name of individual picking up student 

____ Bus:  ________________________________  
                                          Animal/Route #                                 

 Name of friend riding with: __________________________________________           

 Location riding to:___________________________________________________ 
      Bus Stop Location/Address 

___  Other: _____________________________________________________________ 

 

 

_______________________________                         _______________________________ 

Parent/Guardian Name (please print)                           Parent/Guardian Signature 

 

____________________________________ 

Campus acknowledgment/approval signature 

 

Notice: Guest ridership is provided on a space available basis. Every effort will be made to 
accommodate your request. Thank you for traveling with us. 


