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Administration Only:  Authorized Signer:_________________________________________ Date:______________ 

 

Bus Information: Stop Location:______________________________________________ Route #:_____________ 

 

 

NORRISTOWN AREA SCHOOL DISTRICT 
DAYCARE TRANSPORTATION AUTHORIZATION FORM 

(Kindergarten to Fourth Grade ONLY) 
 
 
 

 

INSTRUCTIONS: 

 COMPLETE THIS FORM  
o IF YOU ARE ENROLLING YOUR CHILD(REN) IN A DAYCARE CENTER AND ARE AUTHORIZING THAT CENTER 

TO PROVIDE TRANSPORTATION TO/FROM NASD SCHOOLS EACH DAY 
OR 

o IF YOU ARE ENROLLING YOUR CHILD(REN) IN A DAYCARE CENTER AND ARE AUTHORIZING NASD TO 
PROVIDE TRANSPORTATION TO/FROM THE CENTER EACH DAY 
 

 A SEPARATE FORM IS NEEDED FOR EACH CHILD 
 

 NEW FORM IS REQUIRED TO BE SUBMITTED ANNUALLY 
 

 COMPLETED FORM MUST BE SUBMITTED TO NASD TRANSPORTATION CENTER TWO WEEKS PRIOR TO SERVICE 
START DATE. PLEASE SUBMIT FORM TO: DAYCARE@NASD.K12.PA.US. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I____________________________________________ (Print Parent/Guardian Name), authorize the Norristown Area School District to allow 
the daycare center identified above to drop off and pick up my child from NASD buildings or to have NASD transport to/from the daycare 
center. By signing below, I also acknowledge that I understand that any daycare center that cannot meet NASD’s safety, liability, and 
performance standards will be prohibited from providing transportation to NASD sites or NASD will no longer transport to those centers.  I 
further acknowledge that NASD has not entered any contract with any daycare center to provide district transportation, and all 
transportation provided by daycare centers will be provided in vehicles not owned or operated by NASD.  I understand that the daycare 
center identified above will be solely responsible for any damages arising out of any accident, injury, violation of law or failure to comply 
with applicable regulations in connection with transporting my child.  

□ By checking this box, you agree that you have read the NASD Policy 810.4 

_______________________________________________ __________ 

SIGNATURE OF PARENT OR GUARDIAN       DATE 

PHONE #: ______________________________________ EMAIL ADDRESS: ____________________________________________ 

MUST CHECK ONE OPTION: 

□ DAYCARE CENTER TO PROVIDE TRANSPORTATION  

OR 

□ NASD TO PROVIDE TRANSPORTATION 

STUDENT: 
 

NASD ELEMENTARY SCHOOL: 
 

GRADE: 
 

DAYCARE CENTER: 
 

DAYCARE ADDRESS: 
 

DAYCARE PHONE NUMBER: 
 

EFFECTIVE DATE: 
 

 
NASD WILL PROVIDE TRANSPORTATION TO/FROM APPROVED DAYCARE CENTERS 

- BUS SEATING ASSIGNMENTS WILL BE LIMITED TO EXISTING STOPS ONLY 
- BUS SEATS WILL BE ASSIGNED ON A FIRST-COME, FIRST SERVE BASIS 

 
ADDITIONALLY, DAYCARE CENTERS THAT HAVE ENTERED INTO A MASTER AGREEMENT WITH NASD 

AGREEING TO COMPLY WITH NASD’S EXPECTATIONS ABOUT SAFETY, LIABILITY, AND PERFORMANCE, 

WILL BE PERMITTED TO DROP OFF AND PICK UP STUDENTS AT NASD ELEMENTARY SCHOOLS. 


