
REQUEST FOR TRANSPORTATION
Non - Public School Students  (to be completed for all NLSD residents)

Student Name: _____________________________________________________________________________

Birthdate: _____________________ Grade: ____________________________________

Name of  Non-Public School: ________________________________________________________________ 

Address of Non-Public School::_______________________________________________________________

Student’s Home Address:

Street: __________________________________________ City___________________ Zip Code__________

Is transportation requested?  Yes _____  No _____  Other________________________________________

Daily Transportation Request:  BOTH AM/PM _____     AM Only _____  PM Only _____   

Will students be picked up/ dropped off at some location other than home (daycare/sitter)?  Yes ____  No _____

Daycare/ Sitter Address: _____________________________________________________________________

Guardian Information: 

Guardian #1  Name:  _________________________ Address: _______________________________________

Cell Phone: __________________    Home Phone: __________________  Work Phone: __________________

Guardian #2 - Name: __________________________ Address: ______________________________________

Cell Phone: __________________    Home Phone: __________________  Work Phone: __________________

EMERGENCY CONTACT (other than parent or guardian)

Name:_____________________________________________  Phone:  __________________________

Name:_____________________________________________  Phone:  __________________________

Signature of parent/guardian: __________________________________ Date: _______________________


