
 

Millcreek Township School District  
Transportation Department Non-Public School Request for Student Transportation 
3740 West 26th Street To be completed by Parent or Guardian 
Erie, PA 16506  
(814) 835-5323 Telephone Version 17.1 

 

Please submit completed form to the Millcreek Township School District Transportation Office at the address listed above.   
The form may also be scanned and emailed to transportation@mtsd.org.  

Request form must be completed and submitted to the Millcreek Township School District Transportation Department in order to utilize 
transportation provided by the Millcreek Township School District for the upcoming school year. 

Confirmation of transportation assignments will be mailed to the home address provided. 
 

Non-Public School Information: 

Name of Institution:   ☐ Parochial ☐ Private ☐ Charter 

Telephone:  Hours of Operation:  
 

Household Information:  

Parent/Guardian (1):  
 
☐ Parent ☐ Other:  

Parent/Guardian (2):  
 
☐ Parent ☐ Other:  

Home Address:  Zip Code:  

Home Phone:  Daytime Phone:  
☐ Work 
☐ Mobile 

☐ (1) 
☐ (2) 

Email Address (1):  Email Address (2):  
 

Student Information: 

Last Name:   First Name:  M.I.:  

Birth Date:   Gender: ☐ Female ☐ Male  

 
Month/Date/Year 

 

Grade:   

Requested date for new transportation to begin:    

 
Month/Date/Year 

 

Requested transportation schedule: ☐ AM Pick Up ☐ PM Drop Off ☐ Both AM and PM Transportation 

Emergency Medical Information (allergies, conditions, etc.):  

 

 
 
 
 

  

Parent/Guardian Signature  Date 

MTSD Transportation Office Use Only  Date Received in Office:   

☐ Approved Route:  Stop:  Effective Date:  

Today’s Date:   

mailto:transportation@mtsd.org
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