REVISED 05/25/17 UCPS-RDF - AR

UCPSS

UNION COUNTY PUBLIC SCHOOLS

RIDERSHIP DEASSIGNMENT FORM

School: Date:

Student’s Name:

Bus #

Stop Location:

Service to delete from student’srecord: [ | AMOnly [ ] PmoOnly [ Both

Reason to remove stop from student’s record:

Bus Driver’s Signature:

Transportation Specialist’s Signature:




