
Transportation Department 
100 W Seminary Street, Mercersburg, PA  17236 
717-734-4481 Email:  amarshall@tsdrockets.org

NON-PUBLIC TRANSPORTATION FORM 
Today’s Date: Non-Public School Name: 

Student Information 
Student Name: Gender: Grade: Age: DOB: 

 
 

Student Name: Gender: Grade: Age: DOB: 
 
 

Student Name: Gender: Grade: Age: DOB: 
 
 

Student Name: Gender: Grade: Age: DOB: 
 
 

Student Name: Gender: Grade: Age: DOB: 
 
 

Student Name: Gender: Grade: Age: DOB: 
 
 

Parent Information 
 

Parent Names: 
 

 
Physical Street Address: 

 

 
City, State & Zip Code: 

 

Mailing Address: 
(If different from physical address) 

 

 
Phone Contacts: 

 
󠄀 

 
󠄀 

 
󠄀 

 
Please (√) the appropriate box to add the phone number listed to our automated 

school reach system for weather related information and other reminders. 

Transportation Information 
(Your child’s schedule must be & remain consistent.) 

In the a.m. my child(ren) will: 
           (Please check one.) 

󠄀  need transportation arranged to the above school from our home address. 
󠄀  need transportation arranged to the above school from other. ** 
󠄀  be transported by us. 
󠄀  drive themselves to school. 

**Other: 
 

In the p.m. my child(ren) will: 
           (Please check one.) 

󠄀  need transportation arranged from the above school to our home address. 
󠄀  need transportation arranged from the above school to other. ** 
󠄀  be transported by us. 
󠄀  drive themselves from school. 

**Other or check this box 󠄀 if the same as a.m.: 
 

**It is important for us to have the name, address & phone # if your child will be riding any place 
other than home (such as a grandparent’s or babysitter).  Please provide that information in the 
space provided.  Thank you. 

 

mailto:amarshall@tsdrockets.org

