
School:                                                                                                                                                 Date:                                               
Student’s Name:                                                                                                                                                                                          
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RIDERSHIP DEASSIGNMENT FORM

Bus #  

Stop Location:                                                                                                      

Service to delete from student’s record:        AM Only      PM Only      Both

Reason to remove stop from student’s record:

Bus Driver’s Signature:                                                                                                                                                                         
Transportation Specialist’s Signature:                                                                                                                                                 


