
 

 

  

 

 

 

     
 

  
 

      

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

     

 

 

 

 

   

 

 

 

 

 

 

 

 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------

Liverpool Central School District 

Transportation Department 

4101 Longbranch Road 

Liverpool, NY  13090 

453-0287 (Phone) 453-0282 (Fax)

Request for change in bus stop, please provide the information requested below. (Please Print) 

□ New Bus Stop Student’s Name___________________________ 

□ Relocation of Existing Bus Stop

□ Routing Change

School of Attendance  _____________________________________________________________ 

Location of existing stop ___________________________________________________________ 

Location of requested stop __________________________________________________________ 

Reason for request ________________________________________________________________ 

Requested by ____________________________________________ Date ________________ 

Parent or Guardian 

Address ________________________________________________ 

Home Phone _________________ Cell Phone _______________ Work _______________ 

Transportation Use Only 

Date Received __________________________ 

Date Completed _________________________ 
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