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SCHOOL BUS WITHDRAWAL FORM 
 

Name of the Student              : ______________________________________________________________________________ 

Class & Section              : ______________________________________________________________________________ 

Name of the Parent/Guardian: _____________________________________________________________________________    

Address               : ______________________________________________________________________________ 

Street/City/State/Zip Code     : ________________________ _____________________________________________________ 

Contact No              : ______________________________________________________________________________    

Email ID              : ______________________________________________________________________________ 

Have you given 2-month notice for transport?:    Yes                     No  

Date of Withdrawal Notice      : ______________________________________________________________________________ 

Effective Date of Withdrawal  : ______________________________________________________________________________ 

Reason for Withdrawal:______________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

 

 

 

Signature of Parent: ______________________________                                              Date: ___________________________ 


