
 
 

This form must be completed and on file in the office each year! 

Private school students are entitled to public busing within 10 miles of district boundaries under Act 372 of the 
Commonwealth of Pennsylvania. If you elect to use this service, you must complete this form. If you don’t complete this 
form and return it to the Office, your child(ren) may not be eligible for this service. The office will forward your request 
to your school district. Your district will inform you of routing information by mail, a listing in the local newspaper, or a 
notice on your district cable station sometime in August. Please complete the following if you would like to request 
transportation from your school district. Your child(ren) may not be eligible for busing if this form is not completed in its 
entirety. 

Student Information Sheet (ACT 372) 

Public School District in which you reside: 

Student Name:_____________________________Grade:______________________   DOB:__________ 

Student Name:_____________________________Grade:______________________   DOB:__________  

Student Name:_____________________________Grade:______________________   DOB:__________ 

Address:_______________________________________   Primary Phone:________________________ 

   

Parent/Guardian:_____________________________________  Phone 1:_________________________ 

Email:______________________________________________    Phone 2:_________________________ 

Parent/Guardian:_____________________________________  Phone 1:_________________________ 

Email:______________________________________________ Phone 2:_________________________ 

   

Emergency Contacts: 

Name:______________________________________________     Phone:_________________________ 

Name:______________________________________________     Phone:_________________________ 

Name:______________________________________________     Phone:_________________________ 

Name:______________________________________________     Phone:_________________________ 

Transportation requested:___AM___PM__Both                  Signature:  

*Please note Philadelphia School District will not bus children Kindergarten or younger regardless of age.    

 

Please return to the office 

Change ________ 

No Change______ 

Date___________ 


