
WHITEHALL-COPLAY SCHOOL DISTRICT
TRANSPORTATION FORM (ACT 372)

According to Pennsylvania Law, non-public students are entitled to transportation to non-public schools as follows:
1. A district which provides transportation for resident public-school students must also make

identical provisions for the transportation of resident non-public students.
2. Transportation for non-public school students must be provided to and from the non-public

school in which the student is enrolled, even if the non-public school is located outside the
district so long as that distance is not greater than 10 miles beyond the district's nearest
boundary.

All Whitehall-Coplay School district residents must submit proof of Legal Residency on a
yearly basis along with their 372 transportation form before transportation is granted.
Any 372 transportation forms not received prior to 10 days before the start of school are not
guaranteed to be on a schedule for the first day of school. Act 372 requests received after the start of
school could take 3-5 days to process.
_________________________________________________________________________________

Act 372 Transportation Request

1. Student Name_______________________________________ Date of Birth____/____/____

Circle one: Male Female Grade Entering___________

2. Address____________________________________________________________________

City___________________________________________________ZIP__________________

3. Name of Non-Public School attending_____________________________________________

4. Name of School District (in which you reside)_______________________________________

Mother/Guardian Father/Guardian

Name ____________________________ ________________________________

Cell Phone# _____________________________ ________________________________

Work Phone #_____________________________ ________________________________

Home Phone #_____________________________ ________________________________

Email _____________________________ ________________________________

LOCAL EMERGENCY CONTACT (OTHER THAN PARENTS)

Name ____________________________________________

Relationship_______________________Phone #_________________________________

Parent/Guardian Signature_____________________________________ Date_______________

Principal Signature____________________________________________ Date_______________


