
PERMISSION TO GET OFF THE SCHOOL 

BUS WITHOUT AN ADULT PRESENT 

2026-2027 

 

Date________________ 

Student Name_________________________    DOB__________________ 

Home Address    _______________________     GRADE_________ 

School_______________________________ 

Parent/Guardian Full Name_________________________(Please Print) 

Drop-Off Location_______________________________ 

I am authorizing my child to get off of the School Bus without an adult present at 

the bus stop for the 2026/2027 school year.  

_______________________ 

Parent/Guardian Signature 
 

_____________ 

Date 
 
Approved by:  ________________________________         Date______________ 
                             Transportation Supervisor 
 
 
PLEASE RETURN TO THE TRANSPORTATION OFFICE 

08/17/2026 


