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  __________________________________________________ 
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2814 Carolina Beach Road, Wilmington, NC  28412 
(Revised 7/10/20) 

Parent Waiver – Student Release Form 
Special Education Student Afternoon Release (non SDA) 

(Note: This form is not valid for K-5 students, unless approved by the Special Education Department) 
Effective for 2020-2021 school year only 

 
 
Student Name: __________________________________ 
                                        (Print or type) 
 
School: ________________________________________                                     
 
Grade: __________ 
 
Bus Assigned: _____________ 
 
Stop Location: ___________________________________________________ 
 
Parent or Legal Guardian: __________________________________________ 
                                                                          (Please Print) 
 
Phone: _______________________________________ 
 
Alternate Contact Number: ______________________ 
 
 

I, the parent or legal guardian of __________________________________________, do hereby give 
permission for my child named above, to be released at their designated bus stop without adult 
supervision.  
 
_________________________________  _______________________________ 
Parent Signature     Date 

 
_________________________________  _______________________________ 
Transportation Representative Signature   Date 
 

_________________________________  _______________________________ 
School Administrator Signature   Date 

Approval by Special Education Department required for K-5 non-SDA 

 
_____________________________________  ___________________________________ 
Special Education Department Representative Signature   Date 
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