
2020/2021 SCHOOL YEAR NEW STUDENT OR CHANGE OF ADDRESS TRANSPORTATION REQUEST  
 

All new students requesting bus transportation or any change of address for existing students, must complete and submit this Transportation 
Request to the TESD Transportation Department.  Please mark only one choice for AM busing and only one choice for PM busing.   
 
 
NOTE:   1. The district provides transportation for kindergarten students one way only, your selection should be marked accordingly. 
 

    2. If your child is or will be designated as a walker, completing this will not make a student eligible for transportation. 
 

 
STUDENT ID # _________ STUDENT LAST NAME: __________________________  FIRST NAME: _________________________ 

               
  

 

SCHOOL ATTENDING  GRADE (circle one) AM BUSING NEEDED PM BUSING NEEDED 
CONESTOGA HIGH SCHOOL 9TH    10TH    11TH    12TH                  YES                              NO           YES                              NO 
TREDYFFRIN/EASTTOWN MS 5TH    6TH    7TH    8TH               YES                              NO           YES                              NO 
VALLEY FORGE MS 5TH    6TH    7TH    8TH               YES                              NO           YES                              NO 
BEAUMONT ELEM KA*    KP*    KF    1ST    2ND    3RD    4TH               YES                              NO           YES                              NO 
DEVON ELEM KA*    KP*    KF    1ST    2ND    3RD    4TH               YES                              NO           YES                              NO 
HILLSIDE ELEM KA*    KP*    KF    1ST    2ND    3RD    4TH               YES                              NO           YES                              NO 
NEW EAGLE ELEM KA*    KP*    KF    1ST    2ND    3RD    4TH               YES                              NO           YES                              NO 
VALLEY FORGE ELEM KA*    KP*    KF    1ST    2ND    3RD    4TH               YES                              NO           YES                              NO 
TCHS PICKERING FD SESSION 9TH    10TH    11TH    12TH                  YES                              NO           YES                              NO 
 
Please return completed form to: T/E School District                               Email to:  Transport@tesd.net 

Transportation Department    
940 W. Valley Rd, Suite 1700         or            Fax to:      610-240-1699 
Wayne, PA  19087                                    

 
 
PARENT SIGNATURE: ___________________________________________________ 
                    (Processing the request could be delayed without signature) 
 
PRINT NAME:  ___________________________________________________       
   
DATE:   _______________________ 
 
NOTE:     In order to provide a safe environment for students, school personnel, and contracted personnel, vehicles may be equipped with video/audio monitoring devices. 

mailto:Transport@tesd.net

