
Palmyra Area School District Transportation Request Form
1125 Park Drive, Palmyra, PA 17078

Phone: (717) 838-3144 opt. 1 Fax: (717) 838-5105
Email : pasd_transportation@pasd.us

*Please allow up to 5 days for processing of request*

Student Name: ______________________________________________ Grade: ____________

Home Address: ____________________________________ Is this a new address? __Yes __No

Parent/Guardian Name: __________________________________________________________

Phone: ____________________________ Email: _____________________________________

School Location (check one):

____ High School ____Middle School ____Lingle ____Forge ____Pine ____Northside

____ Other: ________________________________________

Requested AM stop (address): ____________________________________________

Requested PM stop (address): ____________________________________________

Requested start date: ______________________________

Today’s Date: _____________ Parent/Guardian Signature: ______________________________
………………………………………………………………………………………………

For district office use only

AM Bus # ________ Time: ______ Location: __________________________________________

Transfer Bus # _____ Time: ______ Location: __________________________________________

Transfer Bus # _____ Time: ______ Location: __________________________________________

PM Bus # _________ Time: ______ Location: __________________________________________

Start Date: ______________ Approved by: ________________

cc: ___ Bus Co. ___School ____Teacher ____Parent ____BT ____PS

mailto:pasd_transportation@pasd.us
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