
ALTERNATE TRANSPORTATION REQUEST

The West Mifflin Area School District provides transportation for students to and from child care on school days. If 
your child requires alternate transportation to a parent, babysitter, grandparent, or other caregiver, please submit this 
completed form to the district.

Alternate transportation will only be provided if the requested location falls within the attendance boundaries of your 
child’s school. As in previous years, transportation to and from Noah’s Ark Child Care Center and Kids at Heart Learning 
Center will continue for students attending the elementary schools.

Please note: Your child will not receive alternate transportation until this required form is completed and submitted to 
the school district. 

Student’s Name:___________________________________________________________________________

School Name:_ ___________________________________ Grade Level:_______________________________

Parent/Guardian Name:_____________________________________________________________________

Parent/Guardian Phone:____________________________ Email:____________________________________

Signature:_ ___________________________________________________ Date:________________________

MORNING ALTERNATIVE PICK UP

Day(s) of Week:______________________________

Contact Name:_ _____________________________

Address:_ __________________________________

__________________________________________

Contact Phone:______________________________

AFTERNOON ALTERNATIVE DROP OFF

Day(s) of Week: _____________________________ 

Contact Name: _____________________________ 

Address: __________________________________ 

__________________________________________ 

Contact Phone: _____________________________

Please mail this completed form to the district or drop 
off the form at your child’s school. Please contact Sun 
Coach Lines at (412) 664-0911 with questions. 

West Mifflin Area School District 
81 Commonwealth Avenue
West Mifflin, PA 15122
Attention: Transportation

Or Email to: arbasakm@wmasd.org
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