
PENN MANOR SCHOOL DISTRICT
Non-Public School Request for Transportation Form

(Please Print)
Non-Public School Name:  _________________________________                   School Year____________

Full Name of Student			School Name			Grade		Birthdate

__________________________	____________________________	_____		________

__________________________	____________________________	_____		________

__________________________	____________________________	_____		________

__________________________	____________________________	_____		________

Parent or Guardian’s Full Name_____________________________________________	______________

Home Phone ______________________Emergency Contact Name/Phone___________________________
    				           	 
Student’s Street Address___________________________________________ Zip			_
[bookmark: _GoBack]
			___________________________________________

Email Address: _______________________________________________________________________



CHECK ONE PLEASE:

____	I do not expect to use the bus this year
	
____	I expect to use the bus on special occasions and will call ahead to be added to the bus route

____	I expect to use the bus on a weekly basis

____	Other, please explain:____________________________________________________________________



Signature of Parent or Guardian					Date

Transportation Coordinator
Penn Manor School District
P O Box 1001, Millersville PA  17551
717-872-9500 (ext. 2236)
transportation@pennmanor.net
Please return this form to your child’s school by July 14   

