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Request for Transportation Under Act 372
Complete a separate form for each student

Student Name: ___________________________________________________ Date of Birth: _________________
Address: __________________________________________________________ Grade Entering: ____________
               __________________________________________________________ Male or Female: ____________
Name of Non-Public School attending: ____________________________________________________________
School Year: _______________________ Public School District of Residence: Muhlenberg School District
Please indicate the following (Check A or B):
_____ A. I DO NOT request transportation at this time. Student will drive or will be parent transport to/from school. 
_____ B. I DO require Transportation at this time (please check one) _____AM _____PM ____Both
Indicate which day(s) transportation is required:  ____MONDAY____TUESDAY ____WEDNESDAY____THURSDAY ____ FRIDAY

Name of Parent or Guardian #1: ___________________________________________________________________ 
Street Address: __________________________________, City: ______________________, Zip: _____________ 
Emergency Contact #; (_____) __________________________________ 
Email Address: ______________________________________________ 
Name of Parent or Guardian #2: ____________________________________________ 
Street Address: __________________________________, City: ______________________, Zip: _____________ 
Emergency Contact #; (_____) ____________________________________ 
Email Address: ______________________________________________ 
Emergency Contact Names & Phone #’s (other than parents)
Name: _____________________________ Relationship: _____________________ Phone: __________________
Name: _____________________________ Relationship: _____________________ Phone: __________________

PARENT/GUARDIAN) SIGNATURE: ______________________________________________ DATE: _____________
· This document is to be returned to the Muhlenberg School District’s Transportation Department, no later than July 1st. If not received by that date, transportation cannot be guaranteed by the start of school. 
· Please send two (2) proofs of residency: agreement of sale to purchase a home, rental lease agreement, utility bills, or change of address verification from the post office. 
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801 Bellevue Avenue, Reading, Pennsylvania 19605-1799
It is the policy of the Muhlenberg School District not to discriminate on the basis of gender, disability, race, color, and national origin in its educational programs, activities, or employment policies as required by Title IX of the 1972 Educational Amendments. Inquiries regarding compliance with Title IX should be directed to the Assistant Superintendent (see above) or to the director of the Office for Civil Rights. Department of Health. Education, and Welfare. Washington. DC
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