
QUEEN CREEK UNIFIED SCHOOL DISTRICT

DR. PERRY BERRY
Superintendent

TRANSPORTATION DEPARTMENT
20820 South Ellsworth Road
Queen Creek, Arizona 85142

Telephone (480) 9875982
Fax (480) 987-7494

ATT: TRANSPORTATION DEPARTMENT

RE: RELEASE OF RESPONSIBILITY FORM

I, the parent of _________________________________attending _________________________________,
Print Student’s name                                                   Print School name

authorize my child to exit the school bus at their designated afterschool stop _________________________.
Print Stop Location

___________________________, without an authorized adult receiver present.
Print Route/Color

I authorize my child to:

(Circle One)   Yes /  No                 Walk home with other students in a group.

(Circle One)   Yes /  No                 Walk home with an older sibling _________________________________
Name of Sibling / Age

__________________________________________                        _________________________________
Print Name of Parent                                                                        Date

__________________________________________
Signature of Parent

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

APPROVAL  (OFFICE USE ONLY):

____________________________________                   _________________________________________
Print Director of Transportation                                       Signature of Director Transportation


