
    ALEDO I.S.D.  -  TRANSPORTATION DEPARTMENT 
    SCHOOL BUS RIDER RELEASE – PRE-K, K & 1ST GRADE 

 
Please PRINT the following informa5on: 
 

Student’s Name  

Parent or Legal Guardian  

Address  

Phone Number  

Grade/Campus  

Older Sibling Name  

Grade/Campus of Older Sibling  

 
 
I, ______________________________________________, request that my child, ____________________________________ 
                                 (PARENT/LEGAL GUARDIAN NAME)                                                                                                                             (STUDENT’S NAME) 
 
be allowed to get off his/her assigned school bus in the a:ernoon with his/her older sibling ____________________________ 
                                                                                                                                                                                                                                                    (NAME) 
 
who is in ______________ grade at _________________________________. 
                   (GRADE OF SIBLING)                                                         (CAMPUS) 
        
I am aware that it is the policy of Aledo I.S D., that all PreK, Kindergarten and 1st grade students must be met at the bus stop 
each a@ernoon by a parent or guardian unless granted permission by the Director of TransportaAon by the submission and 
approval of this form. 
 
I also am aware I must be at the bus stop, each day on =me for my student un=l I receive no=fica=on of approval of this 
request. 
 
If this request in not approved, I will con=nue to be at the bus stop each day on =me to meet my student. 
 
It is also understood that this permission is only valid for the current school year and must be renewed each school year. 
 
 
 
___________________________ ______ ______________________________________________________ 
DATE                                                                      PARENT/LEGAL GUARDIAN SIGNATURE  
 
OFFICE USE ONLY 
 
APPROVAL/DENIAL_________________________________________________________________  DATE______________________ 
 
REASON FOR DENIAL___________________________________________________________________________________________ 


