
Bloomsburg Area School District 
728 East Fifth Street Bloomsburg, PA 17815 

Phone:  (570) 784-5000 Fax:  (570) 387-8832 
Web Site:  www.bloomsburgasd.schoolwires.com 

SPECIAL BUS STOP REQUEST FORM 

Student’s Name:_________________________________  School:_______________________________  

Home Address: _________________________________ Grade: _______________________________  

______________________________________________  Home Phone:__________________________ 

Name of Parent/Guardian With Whom Student Resides:_________________________________________ 

Parent or Guardian’s E-mail Address:________________________________________________________ 

Parent or Guardian’s Alternate Phone Number(s):______________________________________________ 

____________________________________________ ___________________ 
Parent/Guardian Signature  Date  

Request Information for 2018-2019 Academic Year

Requested Morning Stop:_________________________________________________________________ 
(Include complete address.) 

Requested Afternoon Stop: _______________________________________________________________ 
(Include complete address.) 

Date You Would Like Request to Begin: _____________________________________________________ 

Reason for this Request:__________________________________________________________________ 

_____________________________________________________________________________________ 
PLEASE NOTE:   

The Bloomsburg Area School District has the right to approve or deny any request for a bus stop change.   
Only requests to change a student’s bus stop to an already existing bus stop will be considered.   

No new bus stops will be created due to a special request.   
Once your request has been reviewed and either approved or denied, the parent/guardian will be notified.  If the change is 

approved, the parent will be given information regarding the new bus number, bus stop, pick-up and drop-off times, and the date 
the arrangement will begin.   

_________________________________________  
For District Office Use Only  

Approved:_________ Morning   Bus No.:_____   Bus Stop:_________________  Time:_____ 

Start Date: ________ Afternoon Bus No.:_____   Bus Stop:_________________  Time:_____ 

Not Approved:_____  Reason:_______________________________________________________ 

_____________________________________________________________ 

___________________ ____________________________________________ 
Gloria Wolfe, Transportation Coordinator Date  

http://www.bloomsburgasd.schoolwires.com/

