
  SCHOOL _______________ 

2026 – 2027 

HARTLAND SCHOOLS TRANSPORTATION 

SCHOOL OF CHOICE STUDENT RELEASE FORM 

transportation@hartlandschools.us     810-626-2175 

 

If you cannot be at the bus stop to receive your child, please give transportation written authorization 

for your child to go home with someone else. Identification will be required if the driver does not know 

the person. 

 
 

**Please note, when dropping off school of choice students at the bus stop, the bus driver 

must have visual contact with a parent/authorized designated person, who is standing at the 

bus stop to receive your child. 

 

 

My child _______________________________________ has permission to be released at the bus 

stop to the following people: 

Name                          Relationship to Child          Phone Number 

________________________________        _____________________        ___________________ 

________________________________        _____________________        ___________________ 

________________________________        _____________________        ___________________ 

________________________________        _____________________        ___________________ 

________________________________        _____________________        ___________________ 

________________________________        _____________________        ___________________ 

 

Parent Signature________________________________________________ Date_______________ 

 

 

You may email this form to transportation or give to your student’s bus driver. 

 
 

FOR TRANSPORTATION OFFICE USE ONLY 

 

         Route #______________________ Driver_______________________ 


