


































 

 

Transportation Registration Form 
 

Student’s Name: 

Address: 

Birth Date:   Gender:    Daytime Phone: 

Siblings in school: ______________________________________________________ 

 

Younger siblings and ages: ________________________________________________ 

 

Work Phone: _______________    Other Phone:  ________________ 

 

Township (Circle):    Heid  Lowhl  Lynn  Weis 

 

Notes: ______________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

I authorize the following people to accept my child at the bus stop: 
____________________________________________________________________
____________________________________________________________________ 

 

Kindergarten Parents:  It is Northwestern Lehigh school policy that kindergarten students 
not met at the bus stop by an adult or older sibling be returned to the school. 
Parents who submit a waiver to this policy may have their student dropped at the bus stop 
without an adult or older sibling.  Please sign below if that is your intention regarding your 
child’s bus stop: 
 

 

 

 

 

 

Northwestern Lehigh Transportation Department 
6493 Route 309 

New Tripoli, PA 18066 

I authorize that my kindergarten child be permitted to get off at his or her stop without the visible presence 
of an adult or older sibling.   

  Signature of parent:       Date: 

Office Use Only:  WEIS        NWE 
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Student ID: 




