SIERRA UNIFIED

SCHOOL DISTRICT

AUTHORIZATION TO RELEASE STUDENTS TK, K, Grades 1-3

Sierra Unified School District requires that a responsible adult (an individual over the age of 18) be present to receive each student
when delivering student to the designated bus stop, thereby ensuring the student’s personal safety and wellbeing. There are no
exemptions from this requirement, except in cases where parents/guardians have determined that students are capable of caring
for them, or have determined that responsible individuals under age 18 may care for the students. In such cases, the
parents/guardians shall complete this form at the beginning of each school year.

SUSD has a requirement that students be delivered from school buses into the custody of a responsible adult. However, we wish to
obtain an exemption from that requirement. I/We hereby
authorize Sierra Unified School District to make delivery as follows for:

Student Grade DOB
First Middle Last
Student Grade DOB
First Middle Last
Student Grade DOB
First Middle Last
My child may be left alone at their assigned bus stop: YES NO
MY child may be left at their assigned bus stop with the following 4th grade or older sibling/student:  YES NO
(Print Name) Grade (Relationship)
(Print Name) Grade (Relationship)
(Print Name) Grade (Relationship)
AUTHORIZATION: (Parent/Guardian): I/we understand and

hereby release and discharge Sierra Unified School District and its officers, employees, agents, and volunteers from all claims for
injury, illness, death, loss or damage as a result of the release of my child without supervision.

I/we further understand that, should problems occur with the type of delivery specified above including but not limited to displays
of reluctance, hesitation, concern or anxiety, Sierra Unified School District reserves the right to set aside the specified arrangements
and re-establish the requirement that the student be delivered into the custody of a responsible adult, parent or guardian.

Primary Contact Number:

(Parent/Guardian Signature)

Primary Contact Number:

(Parent/Guardian Signature)

Date:

(District Authorization Signature)
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