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Northern York County School District 
Transportation Change of Information Form 

 

 

 

Student’s Name: ____________________________________________ Grade Level: _______________ 
 

School: Check One 
 Dillsburg   Northern Elementary  South Mountain  Wellsville  Northern Middle  Northern High 

 

Date change should take affect: ___________________ Signature: ______________________________ 

 

 

 

Home Address Change ONLY: 
 

____________________________________ __________________ __________________ __________ 

               Street          City   State                    Zip code 

 

How does this change affect your child’s transportation to and/or from school, please indicate by 

checking the appropriate boxes: 

 Pickup Location changed     Drop off location changed     Both     Neither 

 

 

 

Prior to receiving a new bus assignment, you will need to provide two new proofs of residency. 
 

Two (2) of the following are required if this request has an address change: 

 Utility Bill showing address of service 

 Deed / Mortgage / Sales Agreement 

 Lease or Rental Agreement 

 Property tax bill 

 Vehicle registration 

 Driver's License or DOT Identification Card 

 

 

 

Transportation Pick-up or Drop off Address Change:  
 

___________________________________  ________________________________ _________________ 

Name      Location                 Phone Number 

 

How does this change affect your child’s transportation to and/or from school, please indicate by 

checking the appropriate boxes   Pickup Location changed    Drop off location changed   Both 

 

 

 

Note: Changes may take up to 5 days from the receipt of this form.   
 


