
 

 

 

 

BUS STOP EVALUATION REQUEST 

______ No Stop  
______ Unsafe Stop  
______ Alternative Stop  
 
Name:       __________________________________  Phone: ______________________ 
 
Address:   __________________________________  School: ______________________ 
 
Student Name(s) and Grade(s):  
 
 
 
Please draw a diagram of your child’s current stop and the stop you are requesting for safety. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Reason for request:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Parent’s Signature:   _____________________________________ 
Parent’s Email:        _____________________________________ 
Date Submitted:       _____________________________________ 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
Date Received by Area Manager / Manager: ________________________________________ 


