
Eastern Lancaster County School District  
 Request for TransportaƟon to a Non-Public School under Act 372  

TransportaƟon to non-public schools within the district or outside the district by no more than 10 miles  

IF BUSSING IS REQUESTED, RETURN BY July 1ST   
 to Eastern Lancaster County School District (see below)  

  
Non-Public School AƩending: _______________________________  Start Ɵme_______  End Ɵme________  
Name of Child: ___________________________________       Grade: __________ Date of Birth____________  
Name of Child: ___________________________________       Grade: __________ Date of Birth____________  
Name of Child: ___________________________________       Grade: __________ Date of Birth____________ 
Name of Child: __________________________________       Grade: __________ Date of Birth____________  
  
Street Address for pick up: ___________________________________________________________________ 
Phone Number: ______________________________ Email: ________________________________________ 
The above-named student(s) will need transportaƟon to the above-named school as follows (please check):  

  AM only   PM only   Both AM and PM  

   
ALTERNATIVE PICK U/DROP OFF LOCATIONS (i.e., Grandparents, Daycare) Must be consistent 5 days a week 
and within Eastern Lancaster County School District:  
AM Address _________________________________________________   Phone Number: ________________  
PM Address _________________________________________________   Phone Number: ________________  

  
EMERGENCY CONTACT INFORMATION:  
1. ____________________________________   ______________________  _______________________  

 Name         RelaƟonship      Phone #  

2. ____________________________________  ______________________  ________________________  
 Name         RelaƟonship      Phone #  

  
HEALTH CONCERNS THAT DRIVER SHOULD BE AWARE OF:  i.e.  bee sƟngs, asthma; peanut allergy  
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 Parent Signature: ________________________________________________    Date: _________________ 

 
EASTERN LANCASTER COUNTY SCHOOL DISTRICT  

154 EASTERN SCHOOL RD  
    NEW HOLLAND, PA  17557  

717-354-1523 ext. 4 kristen_burkeƩ@elanco.org  


