
ISLIP PUBLIC SCHOOLS 
TRANSPORTATION DEPARTMENT 

215 MAIN STREET 
ISLIP, NEW YORK 11751 

Phone: 631-650-8275    Fax: 631-650-8258 
 

CHANGE OF BUS STOP REQUEST FORM 
 

School Year: 
 
Student’s Name: 
    (only one student per request form) 
 
Address:  
 
Home Telephone: Cell Number:  
 
School: Grade:  
 
Current Bus #: Current Bus Stop:  
 

CHANGE TO: 
 

Bus #: Bus Stop: 
 
Reason: 
 
 
 
 
 
 

Parent/Guardian Signature: Date: 
 

**ALL INFORMATION MUST BE COMPLETED OR THIS FORM WILL BE 
RETURNED. THIS IS A REQUEST FOR A CHANGE. ALL REQUESTS REQUIRE 

DISTRICT REVIEW AND WILL NOT BE AUTOMATICALLY GRANTED. CHANGES 
MUST COMPLY WITH DISTRICT GUIDELINES. YOU WILL BE NOTIFIED IF YOUR 

REQUEST IS GRANTED OR DENIED ** 
 

(for office use only) 
 

APPROVED: DENIED:  
 
Date:  


