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Bus Stop Review Request

This request will be reviewed and considered according to Greece Central School District BOE policies &
regulations. In the Fall, we receive a high volume of requests to audit routes and change bus stops. Please use
the bus stop assigned to you on your original bus stop notification until such time a review and decision can be
made. The review process will start approximately mid-October.

● Complete this form, providing an explanation for the change request in the space provided. You may
attach an additional information if needed.

● Return this request to the Greece Central School District Transportation Department. The mailing
address is listed above or you can email this request to valerie.dustman@greececsd.org.

Student’s School of Attendance: ______________________________ Grade:______ Bus #_______

Student Name:___________________________________________________________________

Student Address:_____________________________________Phone:_______________________

Current Bus Stop:_________________________________________________________________

Requester’s Name:________________________________________________________________

Relationship to Student:____________________________________________________________

Reason for Change Request: _______________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Requestor’s Signature: ___________________________________________Date:______________

TRANSPORTATION USE ONLY
Request Received: Date:____________________ Contact Requester:______________________
Request Reviewed: Approved ________________ Denied__________________________
________________________________________________________________________________
Requester notified by: Phone ___________ Letter ___________ Date notified:______________
If Approved: New schedule sent ____________________ Notified by phone _________________
Official Signature ____________________________Title _________________Date ___________

http://www.greececsd.org/

