
  F-810A 

Request for Transportation 
Regular, Non-Public and Charter School 

 
Application for School Bus Transportation under ACT 372 

 
Transportation to be provided for School Year ______-_____ 

 
Name of School: _______________________________________________ 
 
Name of Child: _______________________________________________ 
 
Mailing Address: ______________________________________________ 
 
                  _______________________________________________ 
 
Date of Birth: ________________________    Grade: _________________ 
 
Phone Number: _________________ Emergency Number: _____________ 
 
Name of Parent/s with whom child resides:  __________________________ 
        
       _________________________ 
 
Requesting Transportation for:  AM_________ PM________ Both________ 
 
Give a description of where child is to be picked up and dropped off: 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Date you are requesting transportation to begin:  _____________________ 
 
 
Signature____________________________________________ 
                (Parent/Guardian or Non-Public/Charter School Administrator) 
 
Date: ____________            
 
Note:  Non-Public schools must include; Certificate of Compliance issued by PA Department of Education, 
copy of the school’s state and federal tax exemption certificate and a school calendar   


