ABINGTON HEIGHTS SCHOOL DISTRICT

TRANSPORTATION OFFICE
CHRISTOPHER PASKO, DIRECTOR
200 E GROVE ST, CLARKS SUMMIT PA 18411
PHONE (570) 585-8210
PASKOC@AHSD.ORG

TRANSPORTATION REQUEST

HOWARD GARDNER
2026-2027

NAME OF CHILD
GRADE OF CHILD DOB OF CHILD
ADDRESS OF CHILD
MOTHER FATHER
ADDRESS ADDRESS
PHONE PHONE
TRANSPORTATION REQUESTED MORNING AFTERNOON

PLEASE CHECK WHICH BUS STOP YOU WILL UTILIZE FOR MORNING AND/OR AFTERNOON SERVICE:

ABINGTON COMMUNITY LIBRARY |:|
SICKLERS BIKE SHOP |:|
WAVERLY COMMUNITY CENTER

ST GREGORY'S CHURCH

SOUTH ABINGTON ELEMENTARY SCHOOL

ABINGTON HEIGHTS SCHOOL DISTRICT PROVIDES TRANSPORTATION ONE WAY
FOR KINDERGARTEN STUDENTS

PLEASE RETURN TO AHSD TRANSPORTATION OFFICE VIA MAIL OR EMAIL
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ABINGTON HEIGHTS SCHOOL DISTRICT
OFFICE OF TRANSPORTATION

Below is the schedule that will be utilized and for PM transportation on the first 6 early
dismissals Howard Gardner has scheduled.

Abington Heights Community Library — 1200 W Grove St 7:12 a.m.
Sicklers Bike Shop (down from High School at Winola) 7:17 a.m.
Waverly Community Center 7:29 a.m.
St Gregory's Church 7:32 a.m.
South Abington Elementary 7:38 a.m.
Howard Gardner School 8:00 a.m.
Howard Gardner School 3:10 p.m.
South Abington Elementary 3:32p.m.
St Gregory's Church 3:37 p.m.
Waverly Community Center 3:42 p.m.
Sicklers Bike Shop (down from High School at Winola) 3:49 p.m.
Abington Heights Community Library — 1200 W Grove St 3:53 p.m.
Howard Gardner School 11:30 a.m.
South Abington Elementary 11:55 am
St Gregory's Church 12:02 p.m.
Waverly Community Center 12:07 p.m.
Sicklers Bike Shop (down from High School at Winola) 12:15 p.m.

Abington Heights Community Library — 1200 W Grove St 12:20 p.m.
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