
Print Form
Bus Stop Request or Review 

Pupil Transportation Department 
Mat-Su Borough School District 
501 N Gulkana St 
Palmer, AK 99645 
P: (907) 761-4357 || F: (907) 761-4083 
msbsdtransportation@matsuk12.us 

TRANS07 REV:7/16/2025

Date

Reason for Request

Safety Review New Bus Stop Relocation of StopRoute Extension

School(s) Served

Address of Requested Stop

Address of Current Stop

Number of Students Served

Requester Notified By Date

FOR STUDENT TRANSPORTATION SERVICES - OFFICE USE ONLY

Effective Date

Phone NumberRequester's Name & Phone 

Requester's Mailing Address

Affected Students 
(Please List)

I have read the "Finding Your Bus Stop" and "Bus Stop Request" flow charts on the MSBSD website.

Approved Approved Partially Denied

Bus Number

Please note:  Requests not meeting minimum stop criteria (i.e. stops outside the boundary of the school of 
enrollment, stops 800 ft or less from an existing stop, stops on non-publically maintained roadways, etc) will be 
denied. Stop requests within the school walk zone or route extensions will require additional conditions be met for 
approval. MSBSD uses ASHTO standards to determine sight distances for bus stops. Due to the number of Stop 
Change Requests received at the beginning of each school year, requests received after August 8th may take several 
weeks to process.  Students must use an established bus stop.

Special Instructions: complete this form and submit it to Pupil Transportation Services. Please list the 
affected students by name in the space below your address. Bus stops requested at personal driveways are not 
preferred. Safe, central locations for all students to use within a neighborhood are given priority. 

Reasoning
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