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Queen of Angels Catholic School
2026-2027 Private/Parochial School Parental Transportation Request Form
All Transportation Offices require one completed Transportation Request Form per school year/per child in order to provide transportation. 
Please drop off or mail this form to the Queen of Angels Catholic School office by July 15th for transportation in the 2026-2027 school year. 
School Attending Information
	 School:                       Queen of Angels Catholic School                                                                          Start Date:     August 20, 2026
School Address:     One Main Street, North Huntingdon, PA 15642                                             School Phone:   724-978-0144
· District of Residence: _____________________________________________
(Circle One)  New Student:     Yes       No                                                          (Circle one)  Change of Information:     Yes       No


        
***************            PLEASE PRINT LEGIBLY            ***************
 Student Name:  Last:__________________________________ First:____________________________ Middle: _____________________ 
Gender: _________	       Date of Birth: ______/______/______              Grade: _________	 
Home Address: _________________________________________________________________________________________________________
Subdivision (if applicable)______________________                                                                Phone:____________________________________  
If moving, old address: __________________________________________________Subdivision (if applicable) ____________________
Parent/Guardian Name 1: ________________________________________ Relationship: _______________Phone:_________________	 Email:__________________________________________________________ Work Phone __________________________________	
Parent/Guardian Name 2:________________________________________ Relationship:_______________Phone:__________________	 Email:_________________________________________________________  Work Phone ___________________________________  
Emergency Contact:____________________________________________ Relationship:_______________Phone:__________________ 
______________________________________________________________________________________________________________________

Transportation Requesting: 
Is this request for (check one): AM:_____PM:_____Both:_____	or    No Transportation at this time: ______	 

Please contact your bus company if your needs should change. Allow 3 business days for your transportation request to be processed. If your child does not ride the bus for three weeks consecutively, the bus stop will be eliminated from the route and a new transportation request form must be submitted. 
 __________________________________________________________________                  ___________________________________
Parent/Guardian Signature						                                                                    Date
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