
2026-2027 SCHOOL YEAR 
REQUEST FOR DRIVEWAY TURNAROUND 

GEORGE COUNTY SCHOOLS 
494 COWART STREET 
LUCEDALE, MS  39452 

TO:     The Superintendent of Education of George County Schools 

I, ______________________________, of __________________________________________________hereby 
 (name typed or printed)                                                    (address) 

Petition the George County School Board of Education to make a formal request to the George County Board of  
Supervisors for maintenance of a private driveway to be used as a school bus turnaround during the 2025-2026 
school year. I UNDERSTAND THAT THIS REQUEST MUST BE APPROVED BY BOTH BOARDS AND 
MADE ON AN ANNUAL BASIS.  

DISTRICT_________________________     SUPERVISOR_______________________________ 

    DRIVEWAY LOCATION:                NAME OF STUDENTS/SCHOOL ATTENDING/BUS# 
___________________________________          _______________________________________________ 
___________________________________           _______________________________________________ 
___________________________________           _______________________________________________ 
___________________________________           _______________________________________________ 

TELEPHONE NUMBER: ______________     DATE: ______________________ 

______________________________________ 
Signature of Applicant 

Approval of Transportation Coordinator _______________________ 

Approval of Director of Operations___________________________  
____________________________________________________________________________________________ 

DATE RECEIVED ____________BY_______ 
        FOR CENTRAL SERVICES USE ONLY 

TO:     George County Board of Supervisors 

The George County Board of Education hereby requests your consideration for the above maintenance. 
Upon making your decision, we respectfully request that you check the appropriate response below and return the 
Form to the Office of the Superintendent of Education. 

Thank you for your consideration in this matter. 

Mrs. Debra D. Joiner 
Superintendent of Education Board of Education Approval Date _____________________________ 

Approved________________      Denied_________________ 

Signature__________________________________________ 
  President, Board of Supervisors
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