
8/5/19 TRN-F063 

  

 

Parent/Guardian Request to View School Bus Video Surveillance Footage  

  

Name of Parent/Legal Guardian:__________________________________________  

Address:_____________________________________________________________  

Telephone Number: ____________________________________________________ 

Name of Student: ______________________________________________________  

Date of Video Surveillance Footage Requested:_____________________  

Approximate Times of Video Footage/A.M. or P.M. Bus Route:_________________________ 

Bus Number:______________________________________  

Reason for Request:___________________________________________________________ 

___________________________________________________________________________ 

  

________________________________      ________________  

Signature of Parent/Legal Guardian       Date  

        

_____________________________________________________________________________ 

To Be Completed by CMCSS Personnel 

    

 Action Taken:_________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 
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