
WCPSS - Joint Custody Dual Bus Stop Request Form 2024 – 2025
Form for Internal School Use Only

To be completed upon school administration approval.

Date School Name

Student’s Last Name Student’s First Name Students WCPSS ID Number Student’s Grade
…………………………………………………………………………………………………………………………………………………………….

I verify that the information below is correct:
● I have verified that there is dual custody
● I have verified both parent addresses
● I have verified that there are processes and structures in place to support a dual bus/dual bus stop
● I have verified that no extenuating conditions exist to interfere with a dual bus/dual bus stop

School Official Position Date
…………………………………………………………………………………………………………………………...………………………………..

● I understand that in order to be approved the request must meet all the requirements of board policy pertaining to alternate stop requests
including both parents resident in the base district, both stops are along an existing route, and there is existing capacity on the bus for the
second stop.

● I understand that I need to be readily available via reliable communications means.
● I understand that if approved, the schedule cannot be changed for the remainder of the year, unless a court order changes the terms of

custody. I must be prepared to transport my child when temporary adjustments to the dual custody schedule are needed.
● I understand that I will submit all changes in custody arrangements in writing to the school in a timely manner.
● I understand that the assigned dual bus stops are only for the current school year.
● I understand that I may contact the principal and revoke this agreement at any time.

Parent/Guardian Signature Date Parent Cell Phone Number Parent E-mail Address

Parent/Guardian Address

le:

Monday Tuesday Wednesday Thursday Friday

………………………………………………………………………………………………………………………………………………………………………
● I understand that in order to be approved the request must meet all the requirements of board policy pertaining to alternate stop requests

including both parents resident in the base district, both stops are along an existing route, and there is existing capacity on the bus for the
second stop.

● I understand that I need to be readily available via reliable communications means.
● I understand that if approved, the schedule cannot be changed for the remainder of the year, unless a court order changes the terms of

custody. I must be prepared to transport my child when temporary adjustments to the dual custody schedule are needed.
● I understand that I will submit all changes in custody arrangements in writing to the school in a timely manner.
● I understand that the assigned dual bus stops are only for the current school year.
● I understand that I may contact the principal and revoke this agreement at any time.

Parent/Guardian Signature Date Parent Cell Phone Number Parent E-mail Address



Parent/Guardian Address

le:

Monday Tuesday Wednesday Thursday Friday


