
 Bus Route Change  
Permission for PCS  

This note is used to request a change in pick up or drop off location for a student transportation need. During 
the 2020-2021 school year, using a Route that is not the Route the student takes daily may require at least 
2 days’ notice and may not be able to be accommodated due to the seating limitations under COVID-19.  
Parents/guardians are encouraged to call 315-826-0226 to determine if the request can be accommodated.      
 

Today’s 
Date:   

  
      Change                     Mark the box if plan           

Date(s):                                      is until further notice. 

 

PCS Student: 
 

 

 

     Homeroom Teacher                                    PK-AM                                                                   

 PK-PM                                                                    
   is Mr. / Mrs. 

 

  

If 6-12 grade, classroom #                      where student is 8th Period 
 

 

Please provide the specific address where the bus should stop. Authorized drop-off locations are 
named in every student’s contact directory. If the residence is not within the contact directory, an adult 
at the other residence must acknowledge to PCS they expect the student on the dates noted. 

 

                                                                       

BUS ROUTE NUMBER, if known:       ____________ 
 

House Number Where the Bus Should Stop: 
 

     Cold Brook        Poland          Deerfield/Utica 
 

Signature: 
Parent/Guardian 

     

 

 

PCS Staff Reviewer Initials: 
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