
 TRANSPORTATION 

DEPARTMENT 
 1970A Easton Turnpike  

 Lake Ariel, Pennsylvania 18436  

 
 Telephone: 1-800-321-9973 Web: www.westernwayne.org Fax: (570) 341-1221  
 

        JASON GAY      
      Transportation Supervisor                       

                                                                                                                                                                                                                                    

BOARD OF EDUCATION 
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. 

 

*This form is only for transportation location changes, not permanent address changes.* 

*Name: ________________________                                               

*Address: ______________________________________                                                                                            

Current Bus Number: ________________________                                                                    

*Grade: ________________________               

                                                    

NEW PICK-UP LOCATION INFORMATION (Alternate address information)  

*Contact Name: _____________________________                                                                                       

*Address: __________________________________                                                                                             

*Phone: ____________________________________                                                                       

 

REASON FOR REQUEST 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________  

 

 

EFFECTIVE DATE: _______     __________________________ 

Parent/Guardian Signature** 

Please return completed form to JGay@westernwayne.org, or the Highschool Office Attn: 

Transportation 

** Please note this request is not a guarantee of approval** 

 

mailto:JGay@westernwayne.org

