
Pecos-Barstow-Toyah Independent School District 
 

PARENT REQUEST AND RELEASE FORM 
 

 
 
Please allow my child ________________________________________________ 
      Student’s Name 
 
to leave the bus at _________________________________________________ 
      Place or Address 
 
on ______________________________________________________________ 
      Dates or Days 
 
 
      Explanation 
 
 
 
 
I accept full responsibility for his/her actions or for any accidents after he/she 
leaves the school bus. 
 
I will appear in person to pick up ______________________________________ 
      Student’s Name 
 
I shall give this form to the person in charge. 
 
 
____________________________________ 
Signature of Parent 
 
 
____________________________________ 
Signature of Principal 
 
 
____________________________________ 
Date 
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