
AVON VIEW HIGH SCHOOL ~ REQUEST FOR ALTERNATE BUS 

REQUIRED IF TAKING AN ALTERNATE BUS HOME 
 

_______________________________________ has permission to 

Student Name  

 

travel on bus #__________ travelling to _________________________.  

                                                        Civic Address 

 

                ___________________                __________________________________________ 

                              Date                                          Parent/Guardian Signature       

                                       

Please Note: Students may bring a note from their parent or guardian to the Admin Office giving 

permission for an alternate bus to be taken after school.  

 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 


