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Bus Permission 
 

Dear Parent(s) or Guardian, 

 

You are asked to complete the following form in advance if your son/daughter is not going to be riding 

his/her regular bus and/or if you are requesting permission for him/her to ride on a different bus. Your 

cooperation is greatly appreciated. 

 

 This is notification that student ________________________________ will not be travelling 

home on his/her regular bus this afternoon. I have made other arrangements. 

 

 This is a request that student __________________________________ be dropped off at a 

different location along his/her regular bus route. The parent/guardian at this location is aware of 

and is expecting his/her arrival. 

 

 This is a request that student _______________________________be allowed to travel on another 

NGPS bus for this occasion only. The parent/guardian at this location is aware of and expecting 

his/her arrival. 

 The above named student should be picked up at the same location and returned to SCS the 

following morning. 

 

 

Name of Regular Driver:  ___________________________________________________ 

 

Requested Driver:   ___________________________________________________ 

(if applicable) 

 

Should be left off at:  ___________________________________________________ 

 

Date:    ___________________________________________________ 

 

 

 

Parent/Guardian (print) ___________________________________________________ 

 

Signature:   ___________________________________________________ 

 

 

Principal Authorization: ___________________________________ Date: __________ 


