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TRANSPORTATION SERVICES 

Waiver Request Form 

 

 

Dear Parent or Guardian: 

 

Thank you for inquiring about the Waiver Request Program. The Yucaipa-Calimesa Joint Unified School District does not 

generally approve waivers to the District’s transportation policy.  However, a parent requesting a transportation waiver for a 

student must show a valid need and must have site administrator approval prior to requesting District approval.  A valid need is 

usually confined to requests such as substantiated medical reasons or requests based on the best interests of child welfare. 

 

In order to qualify for the waiver request program, the following conditions must be met: 

 

1. Parents must submit a Waiver Request Form (section below) for their student through the attending school.  Students 

approved for the waiver request must use established, existing bus routes.  No additional bus stops will be added to 

the route.  Be aware that bus stop locations might be a considerable distance from your home and, therefore, riding 

the bus might not be the best alternative. 

 

2. Students must abide by and obey all “Bus Conduct/Safety Rules.”  Please refer to the Transportation Conduct/Safety 

Procedures pamphlet.  The school bus is an extension of the classroom, and appropriate behavior is expected at all 

times.   

 

Please note: If seating space becomes unavailable, your child will lose his/her bus riding privilege.  Notification will come from 

your child’s attending school principal.  Should you have further questions, you may contact your student’s school site or the 

Transportation Services Manager at (909) 797-0174, Extension 206. 

 

Date:  _________________________________ 

 

Student’s Name: ______________________________________ Student’s Grade: _______ 

 

School of Attendance: ____________________________________ Bus Stop: ______________________ Route#: ____ 

 

Student’s Address: _________________________________________________________________________________________ 

 

Telephone Number: ________________________________ 

 

Reason for request: _________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

I, the Parent / Guardian of _____________________________________, understand that my student resides in the non-busing 

zone and that I am required to provide my own private student transportation to and from school.  If District Administration 

indicates that space is not available at a future date, I agree to provide alternate private transportation to and from school for my 

child. 

 

___________________________________________        Date: _______________________ 

      Parent/Guardian Signature     

 

___________________________________________  Approved: (  ) Denied: (  )   Date: __________________

 School Principal Signature 

    

___________________________________________  Approved: (  ) Denied: (  )  Date: __________________

 Transportation Services Manager Signature 

This is an interactive fill-in form.  Fill in and print immediately.  Filled in data will not save unless you are running full-version Adobe Acrobat.  This note can be closed first by clicking on the X in the top right corner.
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