
 

2026/2027 TRANSPORTATION RELEASE FORM 
FOR SECONDARY SPECIAL NEEDS STUDENTS  

Student Name: _____________________________________________________________ 

Student Address: ____________________________________________________________ 

Name of Parent/Guardian: _____________________________________________________ 

School:_____________________________________ RT/ Bus # ____________________ 

(Please select one of the following)  

______  My child is allowed to walk home from the bus stop by himself/herself.  

(or walk into house on their own-if door to door)  

______  My child is only allowed to be removed from the bus by his/her parent listed above  

______    My child may be removed from the bus by any of the following people I have listed:  

(please list below)  

________________________________  

________________________________  

________________________________  

________________________________  

________________________________  

________________________________  

________________________________  

________________________________  

Parent/Guardian Signature ________________________________  Date ______________ 

You can also register your student on our Smart Tag Parent Portal using the QR code below where you can update your 
approved guardians at any time without the use of the form. 

 

CENTRAL UNIFIED SCHOOL DISTRICT  
TRANSPORTATION DEPARTMENT  

4200  N Grantland · Fresno, CA 93723  

Phone: (559) 275-9734 · Fax: (559) 275-9742  

Jesse Bath-Director  
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