
2019 - 2020 School Year 
**No student will be allowed to change bus routes without administrative approval according to Rule 91 & 92** 

 

Parent Name  

Student Name(s)   

Current Bus Route  

Request to ride on different route 
(Bus Driver Name) 

 

Dates requested for change of route  

 

Reason for Route Change 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
_____________________________________ ___________________ 
Parent Signature Date 
 
 
 

Administrative Approval YES NO Signature: 

 
 




