
SYRACUSE CITY SCHOOL DISTRICT 
Pamela J. Odom, Super intendent of Schools 

Transportation Department         Jerem y C.  Sm ith ,  Director  

STOP CHANGE REQUEST FORM 

School_____________________________________  Date________________________________ 

Current Stop ________________________________________________________________________ 

Proposed Stop _______________________________________________________________________ 

Reason   

____________ 

____________ 

____________________________________________     ______________________________ 
 Parent Signature  Date 

Student Name(s): 

1.__________________________________________________________ 

2.__________________________________________________________ 

3.__________________________________________________________ 

  Approved   Denied because: 

Other students at stop  

 Within 2 blocks 

       Police Matter 

___________________________________________       ________________________________ 
    Transportation Administrator Signature  Date 

NOTE:  SCHOOL, PLEASE NOTIFY PARENT OF DENIAL 

369 6th North Street, Syracuse, NY 13208   l  T (315) 435-4260   l   Email: Transportation@scsd.us   l   syracusecityschools.com 

12/2022 sam 


