
THE SCHOOL DISTRICT OF THE CITY OF YORK 

Business office 

TRANSPORTATION REQUEST FOR ROUTE 30 STUDENTS 

School Building: __________________________ Date: _____________ 

Student Name: __________________________ Age: _____________ 

Home Address: _____________________________________________ 

_____________________________________________ 

Parent Name: ___________________________ Phone: ___________ 

Parent Signature:  ___________________________ Date: __________ 

Please return the completed form to Fran Doleman @ 
dolemfra@ycs.k12.pa.us     Thank you. 

OFFICE USE: 

Pick-up Location: ____________________________________________ 

Bus Carrier:  _____________________________________________ 
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