Colusa Unified School District
745 Tenth St.
Colusa, CA 95932
530 458-7791


Transportation Department
Bus Stop Request Form

The Colusa Unified School District requests that this form be filled out for any additional bus stops not currently listed on the district route sheet. If you have any questions or need further assistance regarding this please contact the school office.  


STUDENTS NAME: ___________________________________________

STREET ADDRESS:  _________________________________________________

CITY: ________________________________________________________________

SCHOOL: ___________________________    GRADE: ______________

BUS STOP REQUEST LOCATION:                                                      

A/M _____________________________________________ 

P/M _____________________________________________

PARENTS SIGNATURE: ______________________________________





	For Department Use Only:

Approved/Denied:                                                                    CHP Approved/Denied:                                    

Approved/ Denied By:                                                              CHP Officer:  

Date Approved/Denied:                                                            

Notes: 




Distrito Escolar Unificado de Colusa
745 Calle Tenth
Colusa, CA 95932
530 458-7791


[bookmark: OLE_LINK4][bookmark: OLE_LINK3]Departamento de Transporte
Solicitud para Parada de Autobús

El Distrito Escolar Unificado de Colusa solicita que esta forma sea llenada para cualquier parada adicional del autobús que no esta actualmente en la hoja de la ruta del distrito.  Si usted tiene alguna pregunta o necesita más ayuda con respecto a esto, por favor comuníquese con la oficina de la escuela.

NOMBRE DE ESTUDIANTE: ___________________________________________

      DOMICILIO DE CASA:  _________________________________________________

CIUDAD: ________________________________________________________________

ESCUELA: ___________________________    GRADO: ______________

PETICÍON DE PARADA DEL AUTOBÚS LOCALIZACIÓN:                                                      

A/M _____________________________________________ 

P/M _____________________________________________

FIRMA DE PADRE: ______________________________________





	For Department Use Only:

Approved/Denied:                                                                    CHP Approved/Denied:                                    

Approved/ Denied By:                                                              CHP Officer:  

Date Approved/Denied:                                                            

Notes: 



