
Parent Signature:__________________________  Date:___________ 

Carlynton School District 

SPECIAL Transportation Form 
     
This form is used when AM Pick-Up and PM Drop-Off addresses are different from the designated 

bus stop determined by the student’s home address. 
 

Student Name: _________________________________________      Student’s Grade: ________    

Student’s School:      ☐ JSHS    ☐Carnegie Elementary    ☐Crafton Elementary   

       ☐ Other: School Name: ____________________________Address: _________________________________ 
 

Student Name: _________________________________________      Student’s Grade: ________    

Student’s School:      ☐ JSHS    ☐Carnegie Elementary    ☐Crafton Elementary   

       ☐ Other: School Name: ____________________________Address: _________________________________ 
 

 

 

 

Parent’s Name completing this form: _________________________________________________ 

Home Address: _______________________________________________________ 

Phone Number: ______________________________________ 

Email Address: _______________________________________________________ 
 

 

Before School AM Pick-Up Day Care / Other Location:  
WAITING LIST…..Children’s Adventure Learning: 630 Washington Ave, Carnegie, 15106, (412-276-0551)    

☐  Tender Loving Care Children’s Center: 23 Logan St. Carnegie 15106, (412-276-7730) 

☐  Precious Angels Childcare & Learning Center:  81 E. Crafton Ave., Crafton 15205, (412-921-8823) 
 

Other-AM Pick up Location: ___________________________________________________ 

Address: __________________________________________________________ 

Phone number at this address: _______________________ 
 

 

After School PM Drop-Off Day Care / Other Location:   

☐  Carnegie Boys & Girls Club: 630 Washington Ave, Carnegie 15106, (412-276-3151)       

☐  Tender Loving Care Children’s Center: 23 Logan St. Carnegie 15106, (412-276-7730) 

☐  Precious Angels Childcare & Learning Center:  81 E. Crafton Ave., Crafton 15205, (412-921-8823) 
 

Other-PM Drop-Off Location: _________________________________________________________ 

Address: __________________________________________________________ 

Phone number at this address: ___________________________ 

 

STARTING Date: _________________                     ENDING Date:  _____________________ 

DAYS OF THE WEEK for Special Transportation: ☐ Mon.   ☐Tues.   ☐ Wed.   ☐Thurs.   ☐ Fri.    
 

Additional Instructions: _______________________________________________________________________ 

___________________________________________________________________________________________ 

__________________________________________________________________________________ 
Carlynton School District-Transportation Disclaimer 

The district is not responsible for the transportation of students to locations other than from the regular bus stop closest to the student’s 
address registered with Carlynton School District. However, the district is willing to consider the request of parent(s) / guardian(s) who have 
specialized transportation needs when transportation is within the school district boundaries and the request does not change the existing bus 
routes. The school district reserves the right to revoke specialized transportation at any time.  

Email form to:  Transportation@carlynton.k12.pa.us 
  


