
 

Robbinsville Public Schools seek to provide an outstanding educational program for students; one in which inquiry, discovery, and the love of learning are 
cultivated while students develop strong academic and interpersonal skills.  The faculty and staff in Robbinsville are committed to creating personalized 

learning experiences for all students where each is challenged to reach his/her full potential.  

 

155 Robbinsville Edinburg Road 
Robbinsville, New Jersey 08691 

(609) 632 – 0910 (2218) 
(609) 371-7964 Fax 

 
 
 Tammy Arnwine∙ Transportation Supervisor ∙ Arnwine.tammy@robbinsville.k12.nj.us 

 

 

BUS STOP EVALUATION FORM 

This form must be filled out completely and forwarded to the Transportation Department for 

approval. Only requests for Safety Concerns will be evaluated. 
 

Date: ___________ 

Student Name: _________________________________________________________     Grade: ________ 

Home Address: _________________________________________________________________________ 

Home Phone: ____________________________________   Work/Cell: ____________________________ 

 

CURRENT STOP LOCATION 

Stop Location: __________________________________________________________________________ 

Number of students (including your child) at stop: _____________________ 

 

REQUESTED STOP LOCATION 

Requested stop location: __________________________________________________________________ 

Number of students (including your child) to be affected by the “new” stop: _____________________ 

 

PLEASE GIVE A BRIEF DESCRIPTION OF THE SAFETY CONCERN REGARDING CURRENT STOP 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________ 

Requestor’s signature: ______________________________________________________________________________ 

 

Approved: ______         Effective Date: ______________                        Disapproved: ______      

Reason for disapproval: ____________________________________________________________________________ 

Transportation Supervisor Signature: _________________________________________________________________ 

 


