
Fleetwood Area School District 
Kindergarten Bus Stop Waiver 

 
 

Directions: Please use this form when you are requesting someone other than a 
parent or guardian to pick up a kindergarten student at the bus stop.  
 

I, _________________________________ request alternate arrangements  
(Parent/Guardian’s Name) 

 
for my child, _________________________________ to be picked up at the 
bus stop.   (Student’s Name) 

 
 
These arrangements are ____________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
 
 
This request is being made due to the following special circumstances:  
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
 
 
_________________________________   __________________ 
Parent/Guardian Signature      Date  
 
 

 
 
 

Please return this form to the building principal. 
This change in procedure will be effective as soon as the form is received by the 

building principal. 


