Fairfield Area School District

                       TRANSPORTATION

 4840 Fairfield Road, Fairfield, PA 17320
                      email: wivellj@fairfield.k12.pa.us 

                              717-642-2028                        


                  BUS CHANGE REQUEST FORM
Date: _________
Grade:  ________  

Student Name: __________________________________________            
Parent/Guardian Name: ____________________________________
Student Address: ________________________________________
Home/Cell Telephone No.______________        
Work Telephone No. _________________
Effective Date of Change: __________________
(Please allow the transportation department 3 days to complete change)

New Bus Stop Location: ____________________________________________
Reason for Change: _______________________________________________
Name, Address and Phone No. of daycare provider:  (If applicable)

______________________________________________________________
_____________________________________

__________________

Parent/Guardian Signature



          Date 
