
Claymont City Schools 2024-2025 School Year

Special Bus Request

Print this form, fill out the information and send it in with your child to give to the building

principal. The principal will review and notify the transportation department if approval is

given.

Student Name: _____________________________________________

Student Name Riding With: _____________________________________

Bus Number: __________

Reason for Request: __________________________________________

________________________________________________________

Parent Name: ______________________________________________

Parent Contact Number: _______________________

Principal Approval: YES NO

Principal Signature: _________________________________________


