
Celina ISD 
Band Department 

3455 N Preston Rd 
Celina, TX 75009 

jonweddle@celinaisd.com 
 

 

Alternative Transportation Request 
 
It is the policy of the Celina Band Department that all students travel to and from any 
extracurricular event via school transportation.  Celina ISD provides transportation to and from 
any extracurricular event that is away from the CISD Campuses.  This ensures the safety of all 
students and directors.  
 
In the event in which a student is seeking alternative transportation to or from an event, a 
parent/legal guardian must complete the following form to ensure all parties are aware of the 
situation, and the safety of the student is ensured.  Filling this form out does not guarantee 
approval.  This form must be filled out and turned in to Mr. Weddle 48 hours in advance of the 
event and a detailed explanation of why alternative travel is being requested must be emailed to 
Mr. Weddle.  The Band Department reserves final say on what is and is not accepted. 
 
 
I, _______________________, am requesting that, _____________________, travel to/leave (circle 
one) their activity with ​myself​.  I understand that at the conclusion of his/her activity the responsibility 
of transporting him/her home is no longer with Celina ISD.  I also release Celina ISD from all liabilities 
from transporting, ______________________, myself. 
 
 
In rare cases in which a student needs to ride/check-out with a person that is not a parent/legal 
guardian, the Band Department needs to be made aware of this 48 hours before departure to the 
activity.  The person MUST be registered in the front office as someone able to sign your child out 
of school.  The granting of this request is up to the Band Department and designed to ensure the 
continued safety of our students. 
 
I, _______________________ am requesting that, __________________________, travel to/leave 
(circle one) their activity in the care of __________________________ (print name of person releasing 
to).  I understand that at the conclusion of his/her activity the responsibility of transporting him/her 
home is no longer with CISD Schools. 
 
________________________________________________________ 
Signature of person other than parent/guardian providing transport 
 
 
Event:  _______________________________     Date of Event: _____________ 
 
 
_________________________/____________   ______________________________/________ 
Parent Signature     Date       Band Director or Representative    Date 


