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FIRELANDS LOCAL SCHOOLS 
TRANSPORTATION VARIANCE FORM 

GRADES K-8 ONLY 
 

This form is to be used for the permanent change of student pick-up and/or drop-off locations  
for the current school year. 
 
Student’s Name:_____________________________________  Grade:_____________ 
 
School:_____________________________  Teacher:_____________________________ 
 
Effective Date:  ______________________ 
 
Parent’s Name & Home Address: 
 
 Name ________________________________ 
 
 Address ___________________________________  City _______________________ 
  
 Phone #’s: Home _______________  Work _______________  Cell _______________ 
 
 
`  

Bus #___________ 
 

PICK-UP: Please list the name and address of the person or place where the student will be 
picked up for transport to school. 

 
 Name ________________________________ 
 
 Address ___________________________________  City _______________________ 
 
 Phone #’s: Home _______________  Work _______________  Cell _______________ 
  

 
 
Bus #__________ 

 
DROP-OFF:  Please list the name and address of the person or place where the student will be 

dropped off after school. 
 
 Name ________________________________ 
 
 Address ___________________________________  City ______________________ 
 
 Phone #’s: Home _______________ Work _______________ Cell _______________ 
 
 
 
Parent’s Signature ____________________________________  Date __________________ 
 
Principal’s Signature ___________________________________   Date __________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Approved by Transportation Dept ___________________    Date ___________________ 


