
Transportation Services 
Phone:  480-575-2080​​ Email: LSuiter@CCUSD93.org or HSimms@ccusd93.org 

Exception & Drop Off Release Request 2026-2027 

Student’s Name: ________________________________ School: ______________________________ 
Student’s Address, City, Zip:  _______________________________________________________________ 
I request that the student shown above be allowed to ride on a route other than their regularly assigned route OR 
to get off at a stop other than their regularly assigned stop on their regular route.  The stop must be an already 
established stop.  The reason for this request is:   
________________________________________________________________________________________ 
________________________________________________________________________________________ 
Exception Request Route Requested is #: ______________________________________________________    
Exception Request Stop Requested is: _________________________________________________________     

 Drop Off Release Instructions for My Child Using This Exception Request: Please choose only one option.  

1. ***MBM***
My Student Must Be Met at the Bus By; 

Please provide the names, relationships, and phone numbers of EVERYONE who is authorized to meet your 
child at the bus stop. 

Name: _______________________________ Relation: _________________ Phone #: _________________ 
Name: _______________________________ Relation: _________________ Phone #: _________________ 
Name: _______________________________ Relation: _________________ Phone #: _________________ 
Parent / Guardian Name: Print:  _____________________________ Signature: _________________________________________ 

Parent / Guardian Phone #:  ________________________________  Email: ____________________________________________ 

OR 
2. ***DOR***

I Allow My Student a Drop Off Release: 
My child has parental/guardian permission to walk to and/or home alone from the bus stop and I take 
full responsibility for my child’s safety.  I understand that this is NOT a recommended procedure of the 
Cave Creek Unified School District #93. 

Parent / Guardian Name: Print:  _____________________________ Signature: _________________________________________ 
Parent / Guardian Phone #:  ________________________________  Email: _________________________________________   
Date Requested: _________________

PLEASE NOTE :  This request is only valid for the school year in which it is granted. 

Hilary Simms
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