
STONINGTON PUBLIC SCHOOLS  
BUS STOP CHANGE REQUEST FORM 2023/2024 

School: ___________________________________ AM Bus No.________ 

PM Bus No.________ 

Name of Individual completing this form: __________________________________ 

Students Name:_____________________________________ Grade: __________ 

Address: ___________________________________________________________ 

email address (first form of communication):_______________________________ 

Phone number: _______________________ 

Present pick up/drop off:_______________________________________________ 

Requested pick up/drop off:_____________________________________________ 

Safety concern for request (please provide the specific safety concern. additionally, see 
transportation policy 3541): 

____________________________________________________________________ 
____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Signature__________________________ Date______________________________ 

Please submit completed request to: peter.anderson@stoningtonschools.org  

Office Use Only 
Date Received: _______________      Approved:  _____________ 

  Date Processed:  ______________      Denied:  _______________ 

https://resources.finalsite.net/images/v1686585595/stonington/tpmk9plsbsupml1azg8p/P3541revised5_8_23.pdf
mailto:peter.anderson@stoningtonschools.org
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