
Carmel Central School DistrictCarmel Central School DistrictCarmel Central School DistrictCarmel Central School District    
Transportation Department 

1099 Route 52 · Carmel, NY  10512 

Tel: (845) 225-3200 · Fax: (845) 225-5585 

 
APPLICATION FOR TRANSPORTATION TO PRIVATE/PAROCHIAL SCHOOL 

NOTE:  In compliance with Section 3635 of the New York State Education Law, a parent or guardian of 
children residing in the Carmel Central School District and attending a nonpublic school must request 
transportation services prior to April 1st preceding the next school year. 

---PLEASE PRINT--- 

SCHOOL YEAR:  ___________________ DATE:  _____________________ 
 
 

SCHOOL ATTENDING:  _________________________________  GRADE ENTERING:  ________________________ 

SCHOOL ADDRESS:   _____________________________________________________________________________ 

STUDENT'S NAME:  _______________________________________  DATE OF BIRTH:   _______________________ 

ADDRESS:  ______________________________________________________________________________________ 

                  HSE/BOX NO.                  STREET/ROAD                                     TOWN/CITY/STATE                 ZIP 

NEAREST INTERSECTING ROAD(S) OR LANDMARK TO RESIDENCE (DRAW MAP ON BACK):  ________________ 

_________________________________________________________________________________________________ 

PARENT/GUARDIAN'S NAME:   ______________________________________________________________________ 

HOME PHONE NO:  (           )________________________  WORK PHONE:  (           )__________________________ 

CONTACT PERSON IN EVENT OF EMERGENCY:     ____________________________________________________ 

EMERGENCY PHONE NO.:  _____________________________ 

 

THE FOLLOWING INFORMATION WILL BE HANDLED IN A CONFIDENTIAL MANNER: 

PLEASE LIST ANY HEALTH PROBLEM(S) THAT MIGHT AFFECT YOUR CHILD WHILE RIDING THE BUS (i.e.:  BEE 

STING ALLERGY, OTHER SEVERE ALLERGIES, ASTHMA, SEIZURES, MOTION SICKNESS, ETC...)   

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

PARENT/GUARDIAN'S SIGNATURE                                                                           DATE 

 

 

FOR OFFICE USE ONLY 

VEHICLE USED:  _____________  DATE:  _________________  COMPLETED BY:  ___________________________ 

MILEAGE FROM RESIDENCE TO ____________________________________________________________________ 

                                                                                      SCHOOL                                                   (MILES) 

ROUTE FOLLOWED:  ______________________________________________________________________________ 

_________________________________________________________________________________________________ 

TRANSPORTATION:       ELIGIBLE [     ]                   DENIED [     ] 

 

03/15/07 10:09 AM 


