SChuylklll Valley SChOOl DiStI’iCt Transportation Department

Request for Transportation Under Act 372 Email: khawkins@schuylkillvalley.org
Transportation for Non-Public School Students Phone: 610-916-5436

A separate form for EACH student must be received by the SVSD Transportation Office by July 15th or transportation
cannot be guaranteed by the start of school. Requests must be renewed annually.

According to Pennsylvania Law, nonpublic school children are entitled to transportation to
nonpublic schools as follows:

e A district which provides transportation for resident public school students must also make identical provisions for
the transportation of resident nonpublic school students according to the nonpublic school calendar.

e Transportation for nonpublic school students must be provided to and from the nonpublic school in which the
student is enrolled, even if the nonpublic school is located outside the district so long as the distance is not more
than 10 miles beyond the district boundaries. (Note: This distance may be in excess of 10 miles fromstudent’s
home.)

e A district may transport children who live along hazardous routes even though the children live within walking
distance of the school.

Full Name of Student: Gender: |:| F |:| M Date of Birth:

Student Status:DNew to Transportation |:| Received Transportation Previously |:| Change |:| Withdrawal

Student’s Home Address:

Name of School:

School Address:

School Year: Grade:

Transportation Requested: Both AM & PM AM only PM only Decline All Transportation
Primary Parent/Guardian Secondary Parent/Guardian

Name: Name:

Phone Number: Phone Number:

Email: Email:

Emergency Contact Emergency Contact

Name: Name:

Phone Number: Phone Number:

Email: Email:

Through my signature below, | acknowledge that the information provided on this form is accurate and factual. If
necessary, the Schuylkill Valley School District may investigate the accuracy of this information.

Parent/Guardian Signature: Date:

Form update 10/30/2026
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