
Business and Noninstructional Operations EC 35350 
 
TRANSPORTATION 
        
 BOARD OF EDUCATION 
Stockton Unified School District Cecilia Mendez 
Superintendent, John Deasy Angelann Flores 
Transportation Department Kathy Garcia 
Director, Eli May Lange P. Luntao 
2963 Sanguinetti Lane                                                           Maria Mendez 
Stockton, CA 95205 Scot McBrian 
209.933-7145 Candelaria Vargas 
  
 
TO THE PARENT/GUARDIAN OF: ____________________________________ 
ADDRESS    ____________________________________ 
         ____________________________________ 
BUS STOP    ____________________________________ 
PHONE #      ____________________________________ 
 
Student's Date of Birth __________________ School of Attendance __________________ 
 
Our legal office researched the possibility of releasing a Kindergarten student off at their bus stop without parent 
supervision. They determined that if it is reasonable to release a Kindergarten student off the bus without an adult 
aged 18yrs and over being present, it would be all right to do so. When this is done, we need to get written 
permission from the Parent/Guardian which specifically indicates what they want done, under what conditions and 
that they do not hold Stockton Unified School District responsible after the student leaves the bus stop. 
Please note that we will not approve waivers of release unless the receiving person/persons are over the age of 
13. 
 
Student may only be released to ________________________, ________________________ 
Address ________________________ or ________________________ 
Phone # ________________________ or ________________________ 
Birthdate ________________________ or ________________________ 
 
Please drop off my child (name) ________________________________________________ 
At their bus stop ________________________ without adult supervision. I will be held responsible for the safety of 
my child. Stockton Unified School District will not be responsible after my child leaves the bus stop. 
 
____________________________________ ________________________ 
Parent Signature Date 
 (Effective 2018 – 2019) 
____________________________________ ________________________ 
Administrator Date 
 
Please return this form to the TRANSPORTATION DEPT., 
Attn: Eli May, Director of Transportation 
2963 Sanguinetti Lane, Stockton, CA 95205 
Fax # 943-2553 
 
Waiver must be witnessed and signed by the respective site Administrator. 
 
School or Trans / Site Administrator ____________________________________ 
 
Date: ________________________ 
 
 STOCKTON UNIFIED SCHOOL DISTRICT 
  Stockton, California 


