
   

Wynantskill Union Free School District 
 Po box 345, Wynantskill, NY 12198 

 
Request for Transportation to 
Private or Parochial Schools 

2011-2012 
  
In compliance with Chapter 755, Section 3635 of the Education Law of 1974, as amended, I request transportation for 
the upcoming 2011-2012 school year be furnished by the Wynantskill Union Free School District for my child.  A 
separate form must be used for each child.  If you are filing late, a reasonable explanation must be provided on the 
back of this form as per Education Law § 3635 (2). 
______________________________________________________________________________________________  
   
New residents must submit a written request immediately after establishing residence in the district 
 
Please fill out this form even if you plan to transport your child yourself or your child will be driving 
 
___________________________      __________________________   ___________ 
        Name of Student        Grade Anticipated for 2011-12        Date of Birth    

 
   Mother’s Name_________________________ Address _____________________________________________________ 
 
 Phone  H _____________ W _____________ C _____________ 

 
Father’s Name _________________________   Address ______________________________________________________ 
 
Phone  H _____________ W _____________ C _____________ 
 
Student Resides With        __________________________________ Relationship to student ______________________ 
  
Complete Address  ____________________________________________________________________________________ 
 
Will need transportation ___________ Will provide own transportation _____________  (please mark one) 
 
School Name      ______________________________________________________________________________________ 
 
School Address  ______________________________________________________________________________________ 
  
Medical Concerns (asthma, allergies, etc.)  ____________________________________________________________ 
 
Signature of Parent/Legal Guardian _________________________________    Date ________________ 
   

REQUESTS MUST BE RETURNED BY APRIL 1, 2011 
 
 

 
 
 
 
 
 
 

REVIEW BY TRANSPORTATION DEPARTMENT – OFFICE USE ONLY 
 
Date Received ______________ 
 
Mileage: ______________ 15 and under ______________ over 15 
 
If over 15, other students under 15 miles attending same school: Yes _____ No _____ 
 
Transportation Request Approved ________ No ________ 
 
Date of BOE Approval    ____________ 


