Central Administration Offices

701 Church Street - Moscow, PA 18444

P (570) 842-7676 - F (570) 842-0886 - www.npsd.org
Daniel J. Powell, Ed.D.

Superintendent

May 18, 2026

Dear Parents of Students Attending Private/Parochial Schools:

Enclosed, please find a Request for Transportation form for the 2026-2027 school year. Please fill out the
form and return it to me by July 1, 2026.

You may:

e Faxto 570-842-0886

e Email to mslowik@npsd.org

e Mail to North Pocono School District
Transportation Department
701 Church Street
Moscow, PA 18444

A Request for Transportation form must be filled out each year for each child. Transportation will not be
set up for your child until the Request for Transportation from along with supporting documents (if
required) is returned. Please put your physical and mailing address on the Request for Transportation

form.

If you have a new student starting school, you must:

e  Attach proof of age of the child by birth certificate; notarized copy of birth certificate; baptismal
certificate; copy of the record of baptism — notarized or duly certified and showing the date of
birth; notarized statement from the parents or another relative indicating the date of birth; a valid
passport; a prior school record indicating the date of birth.

e Three (3) Proofs of Residency*
* One (1) utility bill from two (2) different companies count as one (1) proof.
Residency documents must list physical address information.

If you have any questions, please do not hesitate to call me at 570-842-7659 ext. 8701.

Michelle Slowik
Transportation Secretary

North Pacono School District is an equal opportunity institution and will not discriminate on the basis of race, color, religion, national origin,
age, marital status, sex or non-relevant disability in activities, programs or employment practices. For information regarding civil rights or
grievance procedures, please contact Daniel |. Powell, Ed.D., Title IX Coordinator, at 701 Church Street, Moscow, PA 18444-9392,

Telephone (570) 842-7659.



NORTH POCONO SCHOOL DISTRICT

REQUEST FOR
PRIVATE/PAROCHIAL SCHOOL
TRANSPORTATION
SCHOOL YEAR:
STUDENT
Grade | DOB
Name
Address
Phone No.
&fl_@ENT/GUARDIAN
Mother's Name Father's Name
Address Address
Home Phbne Home Phone
Work Phone Work Phone
Cell Phone Cell Phone
EMERGENCY CONTACT
Name
Phone No.

SCHOOL OR PROGRAM THE STUDENT ATTENDS

Name

Address

Phone No.

Contact

Parent/Guardian Signature




