		Date Request Submitted:
		____________________
NEW KENT COUNTY PUBLIC SCHOOLS
DEPARTMENT OF TRANSPORTATION
BUS CHANGE REQUEST FORM
DATE___________________
STUDENT_________________________________  
CURRENT INFORMATION
Grade _________  Bus # _________________ Teacher______________________
School ____________________________________________________________
Home/Cell Phone ___________________________________________________
Address______________________________________________________________________________________________________________________________
BUS CHANGE INFORMATION
Adult Contact_____________________________ Phone_____________________
Description of change (New bus# / Address of drop off): ______________________________________________________________________________________________________________________________________
Start & Ending Date(s)_________________________________________________
I, _____________________________________ , hereby authorize the Department of Transportation to
implement the above request.

I understand that the pick up/drop off address MUST BE ON AN EXISTING ROUTE. I will accept full responsibility for my child when he/she is at this address.

SIGNATURE OF PARENT OR GUARDIAN ____________________________________________________

THIS FORM MUST BE SUBMITTED IN PERSON OR BY FAX TO THE MAIN OFFICE OF YOUR CHILD’S SCHOOL 24 HOURS PRIOR TO THE REQUESTED CHANGE.
PHONE CALLS WILL NOT BE ACCEPTED.
NKES FAX: 804-966-2506
GWES FAX: 804-932-8459
NKMS FAX: 804-966-2703
NKHS FAX: 804-966-2773
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