
BUS ROUTE CHANGE REQUEST FORM   2024-2025 
Please use this form to request temporary or permanent route changes.   

Return the completed form to the school office.  
   
 Parent / Guardian name(s):  __________________________________________   
 Address: _______________________________________________________   
 Phone number:   Day:  _______________  Evening:  _____________  Cell: _______________  
 Student name: ______________________________________________   
 Grade:  _____________     Teacher: _______________________   
   
 ___Temporary    ___ Permanent change         Effective date:_____________   
  

Use reverse side or separate letter for additional information 
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