
 
 
 

Texas Rural Student Transportation 
Bus Stop Supervision Waiver Form 

 
NOTE: Supervision waivers form must be filled out EACH SCHOOL YEAR with your child(ren) campus. 

(Form is for PK-2nd Grade students only) 
 
This form must be filled out and submitted to the transportation department and/or to provide permission for TxRST to release a PK-2nd 
grade student(s) at his/her designated bus stop without an adult receiving the student(s) or to identify the person(s) authorized to 
receive the student(s). 
 
School: ___________________________________________________ Bus: ___________________ 
 
Student Name: ____________________________________________ Grade: __________________ 
 
Address: __________________________________________________________________________ 
 
Bus stop location: ___________________________________________________________________ 
 
Parent information (first and last name): __________________________________________________ 
 
___________________________________________________________________________________________________________ 

PLEASE INITIAL ONE OR TWO OF THE FOLLOWING CHOICES 
 
______ I authorize TxRST to drop off my child(ren) at his/her (their) bus stop without any responsible individual supervision. 
 
______ I authorize TxRST to drop off my child(ren) at his/her (their) bus stop with his/her (their) older sibling(s) who is/are in the 3rd 
grade through 5th grade. (Siblings must be on the same bus with the PK-2nd grade student(s)). 
 
 Name(s) of sibling:   __________________________________ Grade: _________ 
     
        __________________________________ Grade: _________ 
 
        ___________________________________ Grade: _________ 
 
_____ I authorize TxRST to drop off my child(ren) under the supervision of ONLY the designated person(s) who is/are to receive my 
child(ren) when released from the bus at his/her assigned bus stop. (Parents are responsible to submit new form(s) of the below 
name(s) change.) MUST PRESENT DRIVERS LICENSE AT THE BUS STOP TO THE DRIVER.  
 

1. _______________________________________ Phone number: ________________________ 
 

2. _______________________________________ Phone number: ________________________ 
 

3. _______________________________________ Phone number: ________________________ 
 

4. _______________________________________ Phone number: ________________________ 
 

*It is the responsibility of the parent/guardian to contact TxRST to maintain an updated form(s). 
 
 
 
Signature of parents/guardian: _________________________ Date: ________________ Phone Number: ______________________ 
 
 

Contact us with any questions or concerns. 
 


