[image: ]FOX CHAPEL AREA SCHOOL DISTRICT

REQUEST FOR BUS STOP REVIEW


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: __________________________________________________________________________________

A.M. Pick-up Bus #: _________________________        P.M. Drop-off Bus #: ________________________
Bus Stop Location: _______________________________________________________________________

NATURE OF REQUEST/CONCERN: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ACTION TAKEN: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


_____________________________________                                   ___________________________________
     FCASD – Transportation Dept. Approval                                                                     Date

*Please submit the completed form to: linda_casile@fcasd.edu for review.
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