
 
 
 
 
 
 
 
 

A I S D  S U B U R B A N  D R I V E R S  R E N E W A L  F O R M  
 
 
 
Please complete the following information, sign, and return this form to 

Transportation to keep your name on the “Eligible Suburban Driver List”; this 

must be done annually: 

 
 
 
Employee: ___________________________________ Employee #:  _________ 
 
 
School/Department:  ________________________________________________ 
 
 
 

 I want my name to remain on the “Arlington ISD Eligible 

Suburban Driver List” for the 200_ - 200_ school year, 

 

 Employee Signature 

 
 

 I will be assigned to _________________________________ 

School/Department for the 200_ - 200_ school year, 

 

 Employee Signature 

 
 
FAILURE TO RETURN THIS FORM (COMPLETED AND SIGNED) TO THE 
TRANSPORTATION OFFICE BY THE FIRST DAY OF SCHOOL WILL RESULT 
IN YOUR NAME BEING REMOVED FROM THE “ARLINGTON ISD ELIGIBLE 
SUBURBAN DRIVER LIST.” 

 
 

1124 West Arkansas Lane, Arlington, TX 76013    (817) 459-7850 Fax: (817) 459-7821 

 
Department of Transportation 
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