Transportation Request Form
First Student Bus Company - #845-832-3472 or #845-832-3476

Dover Union Free School District provides transportation to students in grades, K-12, attending its public schools in a manner consistent with New York State Education Law and local board policy.  It is the expectation of the District that parents/guardians will work with the District to establish consistent bus pick-up and drop-off points for their children in an effort to enhance safety for all.

Name of Student:

                    (Last Name)                                   (First Name)                              (Middle)

Date of Birth:_______________

Home Telephone #______________________________

Grade:________
Mothers/Guardian Work #_____________________________________

                                        Father/Guardian Work # ______________________________________

Physical Address________________________________________________________________



     Street # & Name                         Town                   State             Zip Code

Mailing Address________________________________________________________________

                                       P.O. Box                               Town                     State          Zip Code
Description of physical pick-up/drop-off including names & telephone numbers of responsible persons:
Name of Parent/Guardian:

______________________________________________________________________________  

         Father                                                  Mother                                    Guardian

PERSON OR PERSONS TO CONTACT IF YOU CAN NOT MEET YOUR CHILD AT THE BUS STOP OR IF YOU ARE NOT AT HOME
CONTACT 1

___________________________________________
___________________________

                        Name





Phone No.
CONTACT 2   

___________________________________________      ___________________________

                       Name





Phone No

COMPLETE NEXT PAGE TO PROVIDE PICK-UP/DROP-OFF INFORMATION responsible persons:  State          Zip Codeyda
Please list any medical or special information you feel we should be aware of:_______________  

_____________________________________________________________________________  

_____________________________________________________________________________  

Pick-up/Drop-off location:  (limit to 2 different locations and subject to district review and approval)

Monday (Pick-up):_______________________________________________________________

Monday (Drop-off):______________________________________________________________

Tuesday (Pick-up):_______________________________________________________________

Tuesday (Drop-off):______________________________________________________________

Wednesday (Pick-up):____________________________________________________________

Wednesday (Drop-off):___________________________________________________________

Thursday (Pick-up):______________________________________________________________

Thursday (Drop-off):_____________________________________________________________

Friday (Pick-up):________________________________________________________________

Friday (Drop-off):_______________________________________________________________


As parent(s)/guardian(s), I agree to the provisions as indicated and agree that this information may be shared with my child’s transporter.

___________________________________________________   ________________________

                        Parent/Guardian Signature



   Date

PLEASE RETURN THIS FORM TO THE WINGDALE ELEMENTARY SCHOOL OFFICE
DO NOT WRITE BELOW THIS LINE
---------------------------------------------------------------------------------------------------------------------  

Bus Company:_______________________________________Bus #:____________________

Special Instructions:____________________________________________________________

______________________________________________________________________________
