
As of: July 28, 2025 Email: jpania1@neisd.net

North East Independent School District 
10333 Broadway – SAN ANTONIO, TEXAS 78217 

Department of Transportation 

PRE-KINDERGARTEN / KINDERGARTEN 
BUS STOP SUPERVISION WAIVER FORM 

Parent/Guardian/Grandparent:  Please identify the person(s) authorized to receive the student in the form below. 
Mother, Father, Grandma & Grandpa do not need a waiver to pick up their child.  

Complete and submit this form to the school administrator who will send it to Transportation for processing. You 
are giving permission for the District to release your Pre-Kindergarten or Kindergarten bus riders at their 
assigned bus stop without a responsible person to receive them OR to identify the person(s) authorized to receive 
the student other than you. Be sure to fill out completely and sign. 

School:   ____________________________________ Bus Number:   ______________________________ 

Pre K                 Kinder        
Student Name:   _________________________________ 

Student ID Number:   ___________________ 

SELECT ONE OF THE FOLLOWING:  

______ I authorize the North East ISD Transportation Department to drop off my student at his/her 
bus stop without any responsible individual’s supervision.  

OR 

______ I authorize the North East ISD Transportation Department to drop off my student at his/her 
bus stop under the supervision of the designated person(s) below. 

If designated person (limit two) listed below is the older sibling(s) they must be in the first or higher 
grade. If the older sibling stays after school, or not on the bus for any reason, other arrangements must 
be made for your younger child to have proper supervision when released at the bus stop. 

1. _______________________________________________ _________________________  
 Name and Relationship   /  Student ID if Sibling Phone Number  

2. _______________________________________________ __________________________ 
 Name and Relationship   /  Student ID if Sibling Phone Number  

If designee above is not present at the bus stop, driver will return your student to school. If student is 
returned 3 or more times, bus riding privileges will be reviewed and may be discontinued. 

 ________________________________________________             _________________ 
Signature of Parent(s) / Guardian(s) / Grandparent(s) Date 

________________________________________________ _________________ 
Signature of School Administrator  Date 

________________________________________________ _________________ 
Signature of Transportation Department  Date 

BEFORE THIS TAKES EFFECT, THE TRANSPORTATION DEPARTMENT REQUIRES ATLEAST 3 SCHOOL DAYS TO PROCESS. 
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