
PINELLAS COUNTY SCHOOLS 
ESE BUS STOP PARENTAL SUPERVISION WAIVER LETTER 

 

 

 

 

Dear Parent(s); 

 
Parents or guardians of students with an IEP that designates a special bus stop, as close to home as possible, must 
meet the bus at the designated stop location, per School Board Policy. 

 
Drivers have been instructed to return students to the school if an adult is not present at the stop, unless they have 
received a waiver letter signed by the parent or guardian. 
 
1.   If your child is capable of departing the bus at the designated stop without the presence of a parent or other 
      designated adult, mark YES, sign the waiver and return it to the school. Students must be 4th grade or above to 
      be considered. 
 
2.   If you wish to designate another adult to meet your child, mark NO, sign the waiver and return it to the school. 

 
Should you have any questions regarding this matter, please contact your child’s school. 
 
 
 
 
VALID FOR CURRENT SCHOOL YEAR ONLY   Complete and return to child’s school.   Date _________________________ 
If your child changes schools or bus route, a new waiver will need to be completed. 
 

NAME OF STUDENT: _________________________________________________________________    EXCEPTIONALITY ______________________________ 

Present Bus Route:_____________________________________ Present School: ___________________________________________________________________ 
 
____   YES My child, named above, is capable of departing the bus at the designated stop without the presence of a 

parent or other designated adult. 

 
____    NO My child is not eligible to depart the bus at the designated stop without supervision and either I or the 

following people must be present to receive my child. I understand the bus driver will return my child to 
the school if neither I nor the designated person(s) are at the stop. 

 

                                                                                                                 Name ___________________________________________     Phone ______________________ 

                                                                                                                 Name ___________________________________________     Phone ______________________ 

                                                                                                                 Name ___________________________________________     Phone ______________________ 
 
 
 
 
Date ___________________________________ Signature of Parent/Guardian ______________________________________________________________________ 
 
 

 
Copy 1 - Driver                              Copy 2 - School                              Copy 3 - Transportation                              Copy 4 - Parent
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