
 TRANSPORTATION 
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      Transportation Supervisor                       
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William Gershey, President  Joseph Gombita, Vice President  Dana DeSiato, Treasurer 

Angela Booths, James Collins, Christina Hinz, Matthew Nied, Kerin Weinberger, Ethan Wood 
 

The Western Wayne School District is an equal opportunity educational institution and will not discriminate on the basis of race, color, national 
origin, sex or handicap in its activities, programs, or employment practices as required by Title VI, Title IX and Section 504. 

REQUEST FOR TRANSPORTATION UNDER ACT 372 NON-PUBLIC SCHOOL STUDENTS 
COMPLETE A SEPARATE FORM FOR EACH CHILD 

A NEW FORM MUST BE SUBMITTED TO WESTERN WAYNE SCHOOL DISTRICT EVERY SCHOOL YEAR 
 

1. Name of student: __________________________________________ Date of Birth: ____________ 

2. Address: ____________________________________ Grade Entering_______ 

3. Name of Non-Public School attending: _________________________________________________ 

 a. Phone number of school to verify: ___________________________ 

EFFECTIVE ENTRANCE DATE: __________________________________________ 

 

I require Transportation at this time:  _____AM  _____PM  ____Both 

 

Parent/Guardian 1 Information  

Name (Please Print): ______________________________ 

Cell Phone: ___________________________ 

Email: _______________________________ 

PARENT/GUARDIAN) SIGNATURE: ____________________________________ DATE: ___________ 

 

Parent/Guardian 2 Information 

Name (Please Print): _______________________________ 

Cell Phone: ___________________________ 

Email: _______________________________ 

PARENT/GUARDIAN) SIGNATURE: ____________________________________ DATE: ___________ 


