
Austin Independent School District 
 

KEALING MIDDLE SCHOOL 
 

AUXILIARY BUS RIDER REQUEST AND PERMIT 
 

 
This is a request to allow the following student________________________________________ 
to: 
 

 Ride a different bus. 
 
 Be discharged at a different authorized stop. 

 
 Board a bus at a different authorized stop. 

 
 Temporarily accompany an eligible bus rider  

 
       _________________________ to her/his home. 

        Eligible Student’s Name 
 

 Other________________________________________________________________________ 
 

______________________________________________________________________________ 
 

 _______________________________________________________________________ 
 
Date(s) effective:____________________________________________________________________ 
 
Parent/Guardian Signature______________________________________ 
 
Parent/Guardian Name (Please Print)____________________________ 
 
Parent/Guardian Phone Number_________________________________ 
 
 
 
The above student is permitted to ride the bus as requested above. 
 
Principal/Program Director Signature________________________________________________ 
 
 
 
DRIVER:  Please sign and return this permit to the Transportation Office to be placed on file. 
 
Driver Signature_______________________________________________ 
 


