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REQUEST FOR TRANSPORTATION FOR OUT-OF-DISTRICT STUDENTS

Bus Transportation for the Fall of 2010 for Private & Parochial Schools

STUDENT INFORMATION
Student’s ID#:
Last Name: First Name:
Home Address
House #: Street: Apt #: Zip Code:
Parent/Guardian Name: Phone #:

SCHOOL INFORMATION
Grade: _ School Name: City:

TRANSPORTATION INFORMATION

Requesting Transportation: AM &PM AMOnly: ~~ PMOnly:
Pickup Address (If different than Home Address) Type of Address: Childcare:  Other:
House #: Street: Apt#:  Zip Code:

The Providence School District requires that students requesting transportation to Private and Parochial
Schools register each year for this service.

Fax: 456-9314
Email: Janice.Petrarca@ppsd.org
Or mail to:

PPSD Transportation Office
379 Washington Street
Providence, RI 02903

Attention: Janice Petrarca

NO TRANSPORTATION ARRANGEMENTS WILL BE MADE UNTIL
THIS FORM HAS BEEN COMPLETED AND RETURNED.

An Equal Opportunity Employer. The Providence School Department does not discriminate on the basis of race, age, sex, religion, sexual orientation, gender identity
or expression, national origin, color, disability or veteran status. Vision: The Providence Public School District will be a national leader in educating urban youth.
Mission: The Providence Public School District will prepare all students to succeed in the nation’s colleges and universities, and in their chosen professions.



