
Coventry Public Schools 
Transportation Appeal Form 

This form should only be completed AFTER the Transportation Liaison has reviewed and denied any requests. 
Complete one form for each stop in question. 

Current Bus #: Date: 

Name of Student(s) and Grade(s):

Address of Family: 

Location of Current Bus Stop: 

Concern or Request: 

_______________________________________________________ ________________________________ 
Name of Parent/Guardian Submitting this Form Phone Number 

________________________________________________________ 
Transportation Liaison Signature 

For detailed information regarding the District's transportation policy and administrative regulations, 
please see Board of Education Policies on the website - www.coventrypublicschools.org.  Refer to 3541 
and 3541-A Transportation.
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