
PINELLAS COUNTY SCHOOLS
TEMPORARY PERMISSION SLIP FOR EMERGENCY CHANGE OF BUS STOP

BUS DRIVER   DATE   

SCHOOL   ROUTE #  

STUDENT’S NAME   

*REQUESTED STOP LOCATION   

**TEMPORARY ADDRESS IS REQUIRED   

EFFECTIVE DATE(S)**: START  / /   AM q PM q  STOP  / /   AM q  PM q

PARENT CONTACT #   

PARENT SIGNATURE  

PRINCIPAL OR
DESIGNEE SIGNATURE  

*TO AN EXISTING STOP ONLY

**3 DAY MAXIMUM
White – School                 Yellow – Driver

PCS Form 3-2421 (Rev. 1/25)  Category C
Review Date 1/26 CC# 5590
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