EAST LYME PUBLIC SCHOOLS
P.0. Box 220 « East Lyme, Connecticut 06333 ¢ (860) 739-3966 « Fax (860) 739-1215

Jeffrey R. Newton Amy Drowne Kimberly Davis Maryanna Stevens, CPA
Superintendent of Schools Assistant Superintendent of Director of Director of Finance, Marketing,
Curriculum, Instruction and Assessment Student Services and Growth Management

Bus Stop Change Request

School: AM Bus #
PM Bus #

Name of Individual Completing Form:

Address:

Phone:

Student’s Name(s):

Present Bus Pick Up/Drop Off:

Requested Bus Pick Up/Drop Off:

Rationale for Request: (Please write legibly and provide a clear, concise reason for request)

Signature Date
Please submit completed request for approval to:
East Lyme Public Schools

Student Services Office Aproved:

P.O. Box 220 Date
165 Boston Post Road Denied:

East Lyme, CT 06333 Date

REV. 8/01

East Lyme Public Schools will inspire, engage and educate each student to become a
contributing citizen and a responsible, independent, and critical thinker.
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