g‘uDENT TRANSPORTATION OF PEEL Rgg, on
STOPR

TFLO03

SPECIAL AUTHORIZATION FOR ONE-TIME TRANSPORTATION

Steps for School:
M  Authorization form (school - ensure adequate space on bus)
M Signed by the parent
M The student must abide by ALL bussing safety rules and expectations

**TO BE PRESENTED TO THE BUS DRIVER®**

School: Date:

Name of Student: Grade:

Added to Bus# ) _
Specify Time: (ircle one): @.m./noon/p.m.

Stop Description:

Authorized by Principal/Designate: Date:

Directions to the School: Copy to the bus driver. The original will be retained by the school.

Reason:




