
​WARRIOR   RUN   SCHOOL   DISTRICT​
​570-649-5138 Website: www.wrsd.org​

​Act 372- NON-PUBLIC/PAROCHIAL SCHOOL TRANSPORTATION REQUEST​

​Student’s Name___________________________________________________________________D.O. B___________​

​School____________________________________________________________________________Grade__________​

​Home Address_____________________________________________________________________________________​
​(Street Address)​

​City/Town____________________________________________________Zip__________________________________​

​Parent/Guardian Name___________________________________________Home Phone_____________________​
​Email: ______________________________________________                          Work Phone______________________​

​Cell Phone_______________________​

​Parent/Guardian Name___________________________________________Home Phone_____________________​
​Email: ______________________________________________                          Work Phone______________________​

​Cell Phone_______________________​
​EMERGENCY CONTACT (other than parents)​

​Name_____________________________________________________________Phone No._________________________​

​Address___________________________________________________________Email _____________________________​

​*Please use actual street address to assist in locating residence (include PO Box in other information section)​
​~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~​

​**NOTE: The Warrior Run School District requires three (3) working days after the request is received to update​
​rosters and provide student transportation arrangements.  The bus information will be provided to the school​
​to which your child is assigned. This form must be filled out for each school year the pupil is requesting​
​transportation.​

​Transportation request is for:​ ​AM Only​​_______​ ​PM ONLY​​_______​ ​AM/PM​​________​
​Special Arrangements/Other information: ______________________________________________________________​

​______________________________________________________________________________________​

​**PLEASE RETURN COMPLETED FORMS TO THE BUSINESS OFFICE BY AUGUST 1 OF THE UPCOMING SCHOOL YEAR**​
​Mail: Warrior Run SD​ ​Email:Grouptransportation@wrsd.org​

​Attention: Transportation​
​4800 Susquehanna Trail​

​Turbotville, PA 17772​


