3 \ Coatesville Area School DiStI‘i_Ct “Transportation Department
5l Request for Transpottation under Act 372 Phone: 610-466-2400
%/ Transportation for Non-Publie Students - sehoolbus@casdschootsiorg

" This fornt. must be .re'c'_e}ved by the CASD _Tmnspbrmiion Officé by June 27, 2025 or traitsportation cannot be
guaranteed by the start of school. Requests must be renewed annually,

Student Information

Enrollment Statos: L_—_! New Enrollment [::f Returning Start Date:

Student LastName: .. . . Student First Name:

School of Attendance; |, ., . . 7 . . Grade:

Student’s Date of Bivth: ____ _ _ - Gender: [__| Femiale -[:l-Ma!ﬁe DOthe1~

Student’s Physical Street Address: _

City: . o . Zip Code: _

Transportation Requested;: [__| Both AM & PM [:I AM Only- [ PM Only 1 Decline All Transportation

Parent/Guardian Information

Primiary Patent/Giiardian Name: Primary Phione Numbe:

Primary Ematl Address:

Secoridary Parent/Guardiat Name:: Seoondaty Phone Number:

Secondary Email Addreéss:

Emergency Contact Information

Emetgency Contact Namie: Emergency Contact Phone Number:

Emergency Cotact Ermail: Relationship to Student:

Does the student have allergies or disabilities that you-would like our transportation department to be aware of?-

T acknowledge that for 2 studerit fo receive transportation services as aresident of this district; the student and parent/guardian must.
maintain 4 pétmanent residence within the district boundaries. [ understand that Iegal procedures can and will be taken against me by
district officials if it is discovered that I have falsified this, or any document contained in registration related paperwork. -~ - -
If it is detetmined that a student is not a resident, and following notification of dusé process rights, the student shall no longer receive. -
transpottation; effective immediately. It is my respousibility to notify the district imnnediately of any change in my residency. -
Through iny signature below, 1 acknowledge that the infarmation :p_roxfide.d ou this forin in accurate-and factual, If necessary, the:
Coatesville Area School District may irivestigate the acciiracy of this information.

Pdrent/Guardian Signatute: - — Date:




