PHOENIXVILLE AREA SCHOOL DISTRICT

DISTRICT ADMINISTRATION OFFICE
386 CITY LINE AVENUE
PHOENIXVILLE, PA 19460
484-927-5000

FAX 610-933-3189

BUSINESS OFFICE FAX
610-833-3707

REGISTRATION/REQUEST FOR TRANSPORTATION

(complete a separate form for each child)

School Year:  2019-2020

Last Name First Name Middle Name
Date of Birth / / Gender (Circle): Male Female
Home Address: City: State: Zip:

Mailing Address

School Attending: GRADE:
AM BUS NEEDS (Circle): HOME or DAYCARE (Name of Daycare: )
PM BUS NEEDS (Circle): HOME or DAYCARE (Name of Daycare: )
or

Parent Transportation (Circle): Inbound(AM) Outbound(PM)

Mother/Guardian #1: Father/Guardian #2:

Marital Status: Married Single Divorced Widowed Marital Status: Married Single Divorced Widowed
Home Phone: Home Phone:

Cell: Cell:

Work: Work:

Email: Email:

Allergies/Medical Issues/Concerns related to transportation

Emergency Contact (in case parents cannot be reached):
Name Phone Relationship

> Please complete and return this form along with 2 proofs of residency (i.e. PECO bill, signed
rent receipt, mortgage statement) to nattles@pasd.com or Fax 610-933-3189.

> This document is to be submitted to the Phoenixville Area School District Transportation
Dept. no later than July 1. If not received by that date, transportation cannot be guaranteed
by the start of school.

> This must be completed regardless of transportation needs.





