
 
 

Transportation – Bus Change Request 
 

Requested Effective Date: _____________________________ 
 
 
Student Name:   ________________________________________ Grade:  _________________ 
 
Parent Name:  _________________________________________ Building:  BES  UAIS  UAMS  BHS 
 
Address:   __________________________________________________________________ 
 
City, State, Zip Code:   _____________________________________________________________   
 
Telephone Numbers (Check the number to call during school hours.) 
 
 Parent Name:  ______________________________  [  ]  Home Number:  ______________ 
 

[  ] Work Number:  _______________ [  ]  Cell Number:  ________________ 
 
Parent Name:  _______________________________  [  ]  Home Number:  ______________ 
 

[  ] Work Number:  _______________ [  ]  Cell Number:  ________________  
 
REASON FOR CHANGE: 
 
[  ]  Change of Child Care  
 

Name of Child Care:  _____________________________________ Phone Number:  ________________ 
 
Child Care Address:  _____________________________________________________________________ 
 
City, State, Zip Code:   ___________________________________________________________________  

 
[  ]  Other – Explain:  ____________________________________________________________________________ 
 
 
PLEASE NOTE:   
 
The Transportation Department will call with the busing information and when the date the change will take 
place. 
 
Changes may take up to 3 to 5 days to be implemented. 
 
Bus stops need to be the same in the morning every day of the week and the afternoon needs to be the same 
every day of the week. 
 
Morning stop can be different from the afternoon stop.  
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