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REQUEST FOR ADDITIONAL STOP


School (circle):     OH     FV     HW     KR     DMS     HS                             Date: _________________________
Parent’s Name: _____________________________                                 Phone: _________________________
Student’s Name: ____________________________                                 Grade: _________________________
Student’s Name: ____________________________                                 Grade: _________________________
Student’s Name: ____________________________                                 Grade: _________________________
Address: __________________________________________________________________________________

Child Care Provider Name: _________________________                    Phone: ________________________
Provider Address: ________________________________________________________________________

Bus assignment change requests will only be approved for long-term child-care circumstances and are contingent upon avail-ability of space. Space availability must be verified before granting request. 
*Only requests that are within the student’s school attendance boundary will be approved.


NATURE OF REQUEST: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________                                   ___________________________________
         FCASD – Principal’s Approval                                                                                 Date

*Please submit the completed form to your student’s building for approval.
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