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Wi issahickon School District
True Blue with a Heart of Gold

Act 372

Annual Request for Transportation to a Non-Public School, Private or Parochial School
School Year 2025-2026

School Attending: (Separate form required for each school)

In order to setup transportation, the Wissahickon School District requires the Act 372 Form and two (2) proofs of
residency showing the address of residency (examples are real estate tax bill, Pennsylvania Driver’s License, Lease,
Utility or Cable Bill).

This form is to be submitted each year by July 15 or transportation cannot be guaranteed for the start of your child’s
school.

Name of Child: Grade: Date of Birth: School:
Name of Child: Grade: Date of Birth: School:
Name of Child: Grade: Date of Birth: School:
Name of Child: Grade: Date of Birth: School:

(Please check one of the boxes.)

Student only needs transportation in the DAM onIyI:]PM only DAM & PM DOnIy Rides Occasionally
Does student need to use the shuttle bus/van service to get to Shady Grove ES?DYesDNo

Will student meet bus/van directly at Shady Grove ES? (Student will get dropped off at Shady Grove ES.)DYesDNo

Joint/Shared Custody Situation: The district permits transportation to both parents living in separate household within
the school district. Proof of residency must be submitted for both parents. Transportation is NOT provided to any parent
living outside of the school district.

Name of Parent or Guardian:

Street Address: , City: , Zip:

Emergency Contact #:

Email Address:

Parent or Guardian Signature:

Name of Parent or Guardian:

Street Address: , City: , Zip:

Emergency Contact #:

Email Address:

Parent or Guardian Signature:

Please send the completed form along with the proof of residency via email to wsd-transportation@wsdweb.org or by
mail to: Wissahickon School District, Transportation Department, 800 School Road, Blue Bell, PA 19422.
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