
Transportation Department 
6370 Cox Lane 

Lesage, WV 25537 
Telephone (304)733-3015     Fax (304)733-3030 

 
 
 

REQUEST FOR CHANGE IN BUS ASSIGNMENT 
 
        _______________________ 
             Date 
 
 
I am requesting permission for my son/daughter, ________________________________  
        Name of Student 
to ride bus #_______ to ____________________________________________________  
      (Address) 
from    _____________________________________ school.   My child will be received  
 
by  _________________________________________, phone # _______________, who  
  

http://www.cabellcountyschools.com/Default.aspx�
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