
Parent Name:

Names of Children Attending School:

Date:Signature:

Address:

Phone Number:

Grade:

P-CCS Transportation Department: Propose a Change of Bus Stop Location

Reviewing of bus stop location change requests will begin in October of each school year.

PLEASE SEND THE COMPLETED FORM TO MICHAEL.LAUBERNDS@PCCSK12.COM 
OR MAIL TO 1024 S. MILL STREET, PLYMOUTH, MI 48170

School(s):

Grade:

Grade:

Grade:

Current Bus Stop Location:

Proposed Bus Stop Location:

Reason for Request:
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