[bookmark: _GoBack]RIDE/STATEWIDE SYSTEM MANAGER’S OFFICE
255Westminster Street
Lower Level Room 006
Providence, RI 02903-3400
Non-Rider Approval Request 
	Section A – Complete this section for the approved STATEWIDE rider. 

	Full Name: 
	Address:

	Grade:                         
	City/State/Zip

	Parent/Guardian:
	Parent/Guardian Contact No:

	School of Attendance:
	School Contact:

	School Contact No:
	School Contact Email:

	Bus  Route No:
	Bus Stop Location:

	Section B – Complete these sections for each non-STATEWIDE student or adult requesting approval.

	Full Name:
	Full Name:

	Address:
	Address:

	Grade (or indicate adult rider):                        
	Grade (or indicate adult rider):                                                

	School of Attendance:
	School of Attendance:

	School Contact and No:  
	School Contact and No:

	Relationship to Approved Rider:
	Relationship to Approved Rider:

	Parent/Guardian Name:
	Parent/Guardian Name:

	Parent/Guardian Contact No.
	Parent/Guardian  Contact No.:

	Effective Date:                               End Date:
	Effective Date:                               End Date:

	
	

	Full Name:
	Full Name:

	Address:
	Address:

	Grade (or indicate adult rider)
	Grade (or indicate adult rider)

	School of Attendance:
	School of Attendance and No:

	School Contact and No:
	School Contact and No:

	Relationship to Approved Rider:
	Relationship to Approved Rider:

	Parent/Guardian Name:
	Parent/Guardian Name:

	Parent/Guardian Contact No.
	Parent/Guardian Contact No.:

	Effective Date:                               End Date:
	Effective Date:                               End Date:

	Section C - School authorization or special ed department (if applicable) 
(By signing below, I acknowledge that I have the consent of the parent and the pickup/drop-off school in Section A, if applicable, to submit this request) 

	Signature:
	Date:

	
	

	Special Ed Department/Director authorization (if applicable)

	Signature:
	Date:

	
	

	Section D - Description of change: 

	

	Section E – Reason for requested change: 

	


	Section F – System Manager’s Recommendation:           Approve                 Deny 

	Signature:
	Date:

	
	

	Section G – RIDE Review:            Approved                Denied 

	Signature:
	Date:
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