
  
           

 
 

    
   

 
                 

                     
                        
                     
                     
       

 
 

     
 

         
 
 
 
 

   
      

 
     

 
 

  
    

        

 
 

                            
                        

  
 
 

    
 
 

    
 
 

    
 
 
 

     

 
                     

                            
                          

    
 

    
 

              
                  

 

        
 

   

Transportation Department
	
8055 Wallace Road | Eden Prairie, MN 55344 | (952) 975-7500 

Kindergarten Bus Stop Waiver
	
2018-2019 School Year
	

Unless informed otherwise, the Transportation Department will only allow kindergarten students to be dropped off at their 
designated bus stop with a parent present to receive the child. Only complete this form if you would like your child 
to be dropped off at a designated bus stop without an authorized person at the stop to receive the student or if you would 
like the student to be dropped off with someone other than a parent/guardian (i.e. neighbor). Please note that it is the 
parents responsibility to ensure the safety of their child to and from the designated bus stop location. If you have any 
questions, please contact Transportation at (952) 975-7500. 

Student 1 Name Grade School 

Student 1 Bus # Student 1 Current Stop Location 

Students' Home Address 
(House #, Street Name, Apt #) 

City 

Mailing Address 
(if different from above) 

(House #, Street Name, Apt #) 

State Zip 

City 

Home Phone 

Zip 

Please list below any adults or siblings that you authorize your student to be dropped off with. Please note that if you or one of these 
individuals a r e not present at the bus stop, your student may be returned to their school and you will need to arrange another mode 
of transportation. 

Name 

Name 

Name 

Relationship to Student 

Relationship to Student 

Relationship to Student 

Parent/Guardian Printed Name Contact Phone 

I hereby give permission to Eden Prairie Schools Transportation Department to allow my student (listed above) to get off at his/her 
assigned bus stop with the above people to receive him/her. If no person is listed above, I give my permission for my child to get off at 
his/her stop without a person present at the bus stop. I understand it is my responsibility to ensure the safety of my child to and from 
the designated bus stop. 

Signature of Parent/Guardian Date 

Please return this form to the Transportation Department by one of the following ways: 
Mail to: Eden Prairie School District Transportation Department | 8055 Wallace Road, Eden Prairie, Minnesota 55344 

Fax to: (952) 975-7520 | ATTN: Route Programmer 

Email to: transportation@edenpr.org 
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