
Parent #2: Name:                                                                            Phone #:

Emergency Contact: Name:                                                         Phone #:

Name:

                                      

Name of Adult in charge of student at this location? 

Phone number:                                                             Relation to Student: 

Name of Adult in charge of student at this location? 

                            

Phone number: 

                 AM Only                                      PM Only                                     Both AM & PM         

School Year -

Phone #:Parent #1:

Union School District

Request for Transportation under ACT 372 
Non-Public School Students

Megan Hepler, Transportation Director

Address: 

AM Pick-Up InformationAM Pick-Up Information

PM Drop-Off InformationPM Drop-Off Information

Address: 

354 Baker Street, Rimersburg, PA 16248
(814) 473-6311 x 9

Name:

School Address:

Email: Phone:

Principal Name:

Student Name:

Student Grade: Student Birth Date:

Home Address:

Non-Public School InformationNon-Public School Information

Student InformationStudent Information

Parent/Guardian Contact InformationParent/Guardian Contact Information

Requesting Transportation



Internal Use Only 

Date Request Received:                                                         Via: Fax / Email / Mail / In Person

 AM Transportation Assigned:  Bus / Van #:                                  Time: 

 PM Transportation Assigned:  Bus / Van #:                                  Time: 

Communications 

Non-Pub School Admin

Parents/Guardians

Transportation Contractor

Notes 

Transportation Information

  Travel Needs:             Walk Assist              Car Seat          Wheelchair              Safety Vest
        Other (describe):

  Start Date:                                                                 End Date:  

Parent Signature

  Parent Signature:                                                                         Date:                                                  

Principal  Signature

  Principal Signature:                                                                     Date:                                                  

*Please attach approved school calendar.

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________


