
Name of Non-Public School ________________________________________Grade ________ 
 

Student Name _______________________________________   Birthdate ____________________ 

Street _____________________________________________ City________________________ Zip Code___________ 

Parent/Guardian Information          

Name _____________________________________  Address __________________________________________  

Phone # ___________________ Email ____________________________________________________________  

Name _____________________________________  Address __________________________________________  

Phone # ___________________ Email ____________________________________________________________  

EMERGENCY CONTACT (other than parent or guardian)  

Name ____________________________________________ Phone ________________________________ 

Name ____________________________________________ Phone ________________________________  

 

Please arrive at the bus stop (outside and visible) 10 minutes prior to your scheduled pick-up and remain  10 

minutes after to allow for a 20-minute window.  

 

Signature of parent/guardian: ________________________________________ Date: ______________________  

Please return no later than June 26th to your home school or to  MLOWEN@norleb.k12.pa.us 

                   Northern Lebanon School District   
                          2026 – 2027 Non-Public School Transportation Request Form   
 
 

FORM DUE DATE JUNE 26, 2026 – FORMS RECEIVED AFTER THIS DATE WILL NOT BE PROCESSED UNTIL SEPTEMBER. 

Kindergarten Only:  

AM/PM/Full Day 

Daily Transportation Request - BOTH AM/PM ________ AM Only _________ PM Only _______      

No Transportation Needed ________________  

Provide address if student will be picked-up/dropped off at a location other than home (daycare/sitter) 

Daycare/ Sitter Address _______________________________________________________________ 

 

**Medical information that the Northern Lebanon SD and transportation contractor should be aware of: 
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