
South Orangetown Central School District
Department of Transportation

623 Western Highway
Blauvelt, New York  10913

Phone:  845-680-1662
Fax:      845-680-1972

2009-2010 School Year

REQUEST FOR TRANSPORTATION TO PRIVATE/PAROCHIAL SCHOOL*

Form must be received by the Transportation Department by April 1st of attending school year.  The
district will adhere to and enforce this cut-off date and cannot guarantee transportation if form is

received after April 1st.

Student Name _________________________________________________________________________________

Address ______________________________________________________________________________________

City, State_________________________________________________________ Zip________________________

Daytime Phone:___________________________________________ Emergency #__________________________

Age (must have proof child is at least 5 years old by Dec 1st of school year):________________________________

Date of Birth: _________________________________________________Present Grade: ____________________

School Presently Attending:  ______________________________________________________________________

Private/Parochial School: ________________________________________________________________________

School Address:________________________________________________________________________________

School Phone#: ________________________________________ First Day of School:__________________________________

Time classes begin: _____________________________________ Dismissal time: _____________________________________

_______________________________________________   Date: ________________________________________
          Signature of Parent/Guardian

*School to which student requests transportation MUST be within 15 miles of the child’s residence.

----------------------------------------------------------------------------------------------------------------------------------
FOR OFFICE USE ONLY

_______________________________________                                     _______________________
Form Received By:                                                                                                          Date

Mileage from Student’s home to Private/Parochial School ___________________
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