
Bus Stop Request
South Kitsap School District 

2689 Hoover Ave SE 
Port Orchard WA 98366 

Office: (360) 874-7090 Fax: (360) 874-7097 

Form T-23 

Fill out form completely   Click Print for your records    Click Send Form to submit

Reviewed by 

□ Bus Stop Denied □

Date
Requester Notified 

Date

□ Message □ E-mail □ Time

Or Save, Attach & Email to: 
sack@skschools.org

Requestor’s name Date

TRANSPORTATION USE ONLY: 

 Phone 

Students are allowed one morning bus stop and one afternoon bus stop only. If a home address is approved, address 
must be visible in both directions from the roadway per Kitsap County Code 16.66.060 Display of Designation. 

Email

Stop Location

Bus Route #_________ Time AM  ________ /_________ 
   Late Start

Driver Notified
Date

Driver Student Staff Day care

Requestor's address

Parent/Guardian

Student(s) Name & Grade

Reason for request (indicate if stop is needed both AM & PM. Advise if AM & PM locations are different):

Bus Stop Approved

Details:

Bus Route # __________ Time PM _____________ 

Date

Stop Begins

Requestor Notified by: Phone
             Revised 6/26/25
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