s Tredyffrin/Easttown School District Transportation Department
Request for Transportation under ACT 372 Phone: 610-240-1680
Transportation for Non-Public Schools transport@tesd.net

All students requiring bus transportation to and from their private school must complete and submit an
ACT 372 form. Requests must be renewed annually.

NOTE: Kindergarten students only receive ONE WAY transportation and should be marked accordingly.

Student Information:

Enrollment Status: [ New Enrollment [ Returning Start Date:
School of Attendance: Grade:
Student Last Name: Student First Name:

Add’l Students:

Student’s Street Address:

City: Zip Code:

Home Phone Number: Cell Number:
Email Address:

Emergency Contact: Phone Number:

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

Transportation Requested: (1AM & PM [0 AM Only [ PM Only O Decline All Transportation

TE Middle School is utilized as a transfer point for many private schools. Should your school be a part of the transfer,
please indicate your preference. This section is ONLY for TE Middle School transfer:

Neighborhood stop to/from TE Middle School transfer: OAM OPM

Parent Drop-Off/Pick-Up at TE Middle School transfer: OAM O PM

Please return completed form to: T/E School District Email to: Transport@tesd.net
Transportation Department Fax to: 610-240-1699

940 West Valley Rd, Suite 1700
Wayne, PA 19087

You are automatically enrolled in the T/E All Call. This is an automated emergency phone notification system, which
communicates emergency closings, late openings, early dismissals and any unscheduled closing or emergency situations
that may occur during the school day through automated phone calls, text messages and email.

To opt out please initial here:

PARENT SIGNATURE:

PRINT NAME:

NOTE: In order to provide a safe environment for students, school personnel, and contracted personnel, vehicles may
be equipped with video/audio monitoring devices.
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