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Alternate Student Bus Change Request

**Please review, approve and provide a copy of this form on the first day student is to ride**

Student’s Name (Print): Current Bus#:

Grade: School: Requesting Bust# /Color/Animal:
(Color/Animal for Elementary only)

Contact Information for Student

Name (Print): Relationship:
Address:
Phone #: Phone #2:
Name (Print): Relationship:
Address:
Phone #: Phone #2:

LIMonday — Friday AM [IMonday — Friday PM LIEvery Other Week AM/PM O As Needed:
Parent Signature: Date:
School Official: Date:

Note: School official please return signed form to the Transportation Department

Fulton County Transportation Use Only

Alternate Bus#: Date Approved:

Approved By: Altered Stop and Time:

Administrative Center « 6201 Powers Ferry Road NW, Atlanta, Georgia 30339 « 470-254-3600 « www.fultonschools.org




