TD 155


Craven County Schools

Transportation Services

Bus Stop Location Appeals Form

Parent’s Name: ________________________________________
 Date: ____________

Home Address: __________________________________________________________  
City: ____________________________________,NC
ZIP:___________________
Phone Numbers - Home #: _____________________    Work #: ___________________

Student’s Name: ______________________________________    Grade: ___________

School Name: _______________________________________    Bus No.: ___________

Current Stop Location: ___________________________________________________
_________________________________________________________________________________________________________

Desired Stop Location: ____________________________________________________

_________________________________________________________________________________________________________

Reason(s) for requesting a bus stop location change or bus route change:  

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

(Attach additional pages, include a map, drawing, or other directions, if necessary.)

RETURN TO: Your child’s school at the attention of the assistant principal that supervises school transportation. 
******************* DO NOT WRITE BELOW THIS LINE   ******************

Factors/Recommendation: _________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

____________________________________
_____________________________

Director of Transportation

Date

School Principal/Designee    
Date

