
REQUEST FOR BUS STOP CHANGE 
(Please DO NOT use this form if you have moved or are using a baby-sitter) 

 
Name of student(s): 
 
Address: 
 
 
 
Phone: 
 
Cell Phone: 
 
School:            Grade: 
 
 
 
 
 
Reason for stop change: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Email to: kaufmannd@gtps.k12.nj.us 


