
Tredyffrin/Easttown School District 
940 West Valley Road, Suite 1700, Wayne, PA 19087 

Phone: 610-240-1680   -   Fax: 610-240-1699 
 

Student Transportation Bus Stop Change Request Form 

Rev. Feb 2012 

         
 

Student(s) Name(s) ____________________________________________________________________ 
  
Parent/Guardian Name _________________________________________________________________ 
 
Address _____________________________________________________________________________  
 
Day Time Phone __________________________________ 
 
School/Grade _________________________________________________________________________ 
 
Current Bus Stop Location ______________________________Bus #_________________ 
 
Requested Bus Stop Location _______________________________________________ AM (  ) PM (  ) 
 
Reason for Request ____________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Requested Start Date of Change ____/____/____ 
 
Parent Initials ___________ 
 
 
TRANSPORTATION DEPARTMENT USE ONLY 
 
Request Approved (  ) Request Denied (  ) - see comments 
 
If Approved:  AM Bus # _______ Pickup Time ________ PM Bus # _______ Drop off Time ________ 
 
Effective Date _________________ 
 
New Stop Location/Action Taken _________________________________________________________ 
 
Comments ___________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Request Reviewed by __________________________________________ Date ___________________ 
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