Draft All New Language 8/12/14

TRANSPORTATION
D06.33 AP.2

Bus Transportation Waiver Form

Student Name (printed): ______________________________________________________

The Dawson Springs Independent Board of Education strongly believes that any student below grade three (3) should have an adult at the bus stop for pick-up and drop-off. It is understood that situations arise where this may not be possible. As a result, any parent who wishes for their kindergarten through second grade (k-2) child(ren) to be discharged from the bus with a sibling or neighbor’s student age nine (9) or older must fill out this form and return it to their child’s school. This form shall be for the current school year and be on file in the office. The Principal may revoke or deny this waiver if there are circumstances where there is a safety concern.

I _____________________________ request that my child(ren) listed below be discharged from


Parent’s Printed Name

the bus with the student(s) listed below. I understand the Dawson Springs Independent Board of Education does not promote this practice.

NAME(S) OF CHILDREN GRADES KINDERGARTEN THROUGH TWO (K-2) TO BE DISCHARGED FROM BUS:

Student Name (please print)
Age
Grade
___________________________________
___________
_________

___________________________________
___________
_________

___________________________________
___________
_________

___________________________________
___________
_________

NAME(S) OF SIBLING(S) OR NEIGHBOR(S) STUDENT AGE NINE (9) OR OLDER WITH WHOM THE CHILD(REN) LISTED ABOVE MAY BE DISCHARGED:
Student Name (please print)
Age
Grade
___________________________________
___________
_________

___________________________________
___________
_________

___________________________________
___________
_________

___________________________________
___________
_________

I have spoken to all individuals associated with this situation and they have agreed to be responsible for my child to be discharged as stated above. I understand that it is my responsibility to discuss this plan with my child(ren) and/or neighbor(s) and have a back-up plan in place in the event the above named sibling/neighbor was not available.

Parent Signature: _____________________________
Cell Phone: ____________________
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