
 
 

CONTACT LIST FOR DISTRICT TRANSPORTATION 
 

It is district policy that an adult or secondary-age sibling (5th grade or older) be physically present at the bus for 
us to release your child. They may NOT get off the bus with an elementary sibling. If we do not have someone to 
receive your child, they will remain on the bus. We will attempt to contact someone on the emergency listing to 
arrange pick-up. 
 
Please complete the information below and submit it to the Transportation Office. Include everyone you give 
permission for us to release your child to at the bus stop. For example, a parent, boyfriend/girlfriend, neighbors, 
relatives, siblings, etc. Also, include their relationship with the child and a phone number to contact them.  
 
Changes may be made anytime throughout the year by contacting the Transportation Office at 717-225-4731 
ext. 3024.  
 
Your cooperation is greatly appreciated! 
 
Thank you, 
Kristen Pepperman, Transportation Coordinator 
 
 
Student’s Full Name: ______________________________________________ 
 
Please list the persons authorized to receive your child at the bus stop. 
 
Name: ____________________________ Relationship: _______________________ Phone #: _____________ 
 
Name: ____________________________ Relationship: _______________________ Phone #: _____________ 
 
Name: ____________________________ Relationship: _______________________ Phone #: _____________ 
 
Name: ____________________________ Relationship: _______________________ Phone #: _____________ 
 
Name: ____________________________ Relationship: _______________________ Phone #: _____________ 
 
Name: ____________________________ Relationship: _______________________ Phone #: _____________ 
 
Name: ____________________________ Relationship: _______________________ Phone #: _____________ 
 
Name: ____________________________ Relationship: _______________________ Phone #: _____________ 
 
Name: ____________________________ Relationship: _______________________ Phone #: _____________ 
 
Name: ____________________________ Relationship: _______________________ Phone #: _____________ 
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