
Request for Transportation     Act 372 

West-Mont Christian Academy 

Parents:  Please fill in form if you will need bus transportation for your child.  Be sure to include 
district you reside in. 
 

Child’s Name _____________________________________________ Grade______ 

Child’s Address( if rural address, give specific location) 

___________________________________________________________________________ 

___________________________________________________________________________ 

 Public School District in which child resides _____________________________________  

If child received Public School District Transportation from above district last year, please 

indicate Bus Number ______  

Signed___________________________________________________ Date _________________ 

   (Parent or Guardian) 
Phone (____)____-___________ 
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