
Freedom Area School District (Act 372 Form) 

2026-27 FASD Non-Public and Charter School 
Transportation Request Form (Act 372) 
 
Freedom Area SD resident-student transportation request form for non-public and charter 
schools located within ten miles of FASD. Please complete all of the information requested on 
the form. Once submitted, a copy of this completed form will be sent to the email address 
provided. If requesting transportation for more than one child, please complete a new form for 
each student. Forms found at www.freedomareaschools.org > Department > Transportation 
 
Procedure:  

1.​ Complete a separate form for each student. 
2.​ Requests must be made annually by July 1. 
3.​ Online submissions will automatically process and send a confirmation e-mail receipt. 
4.​ Email downloaded & completed forms to jbeltz@freedomarea.org for processing. 
5.​ Transportation will be scheduled and communicated by the provider. 

 
Student's First/Last Name: ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
Grade: ​ ​ ​ ​ Student’s DOB: ​ ​ ​  
 
Home Address: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
Name of Charter or Non-Public School Attending: ​ ​ ​ ​ ​ ​  
 
School Year:​​ ​ ​ ​ Transportation Begin Date: ​ ​ ​  
 
School Phone Number: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
School Address: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
Is Transportation needed in the Morning (AM), Afternoon (PM), or Both? ​ ​ ​  
 
Did the student receive transportation from FASD to this school last year (Y/N)? ​ ​  
 
Does the student have a disability, allergy, or another concern which can be shared with 
the transportation department? 
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
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Freedom Area School District (Act 372 Form) 

 
Parent/Guardian 1 (First/Last Name & Relationship to Child):  
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
Parent/Guardian 1 Telephone Number: ​ ​ ​ ​ ​   
 
Parent/Guardian 1 Email Address: ​ ​ ​ ​  
 
 
Parent/Guardian 2 or Emergency Contact (First/Last Name & Relationship to Child):  
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
Parent/Guardian 2 or Emergency Contact Telephone Number: ​ ​ ​ ​   
 
Parent/Guardian 2 or Emergency Email Address: ​ ​ ​ ​ ​  
 
Is there any additional information to share with the district and transportation provider? 
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
 
The person submitting this form: 
 
Print Name: ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
Signature: ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
Date: ​​ ​ ​ ​  
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