SYOSSET CENTRAL SCHOOL DISTRICT
Syosset, New York

TRANSPORTATION APPLICATION TO PRIVATE OR PAROCHIAL SCHOOLS
2018 - 2019 School Year

To comply with New York State Education Law, Sect. 3635, this form MUST be filled out annually with complete, accurate,
pertinent information, and returned no later than April 1, 2018 to:

Syosset Central School District Transportation
P.O. Box 9029
Syosset, NY 11791-9029
Phone (516) 364-5840 Fax (516) 694-0783

Student Name: Date of Birth:
Address:

Number Street State Zip Code
Phone:

Parents’ Names:

Father Mother

Emergency Contact Person: Phone:

School Presently Attending: Grade as of Sept. 2018:

TRANSPORTATION REQUESTED TO THE FOLLOWING SCHOOL:

School Name:

Address: Phone:
Town/Post Office: Zip Code:
School Hours: Time Session Begins: Time Session Ends:
Additional Dismissals: * Late Bus Request:  Yes O No @ Time:
Signature of Parent or Guardian: Date:

The District will provide transportation to all approved private or parochial schools within the distance of fifteen (15) miles,
measured from the home to the school attending over the shortest available routes.

AGE REQUIREMENTS: All students must meet age requirements for entrance to Syosset Central School District schools, i.e.,
student must be five (5) years of age ON OR BEFORE December 1%t to be eligible for transportation to any school.

REGISTRATION: All students must be registered with the Registration Office, South Woods Middle School, 99 Pell Lane, Syosset,
NY before transportation is rendered. Please contact their office at 516-364-5669.

NOTE: CONTRACTS WILL NOT BE ACCEPTED
PLEASE NOTIFY THE TRANSPORTATION DEPARTMENT AT (516) 364-5480 IF YOU NO LONGER REQUIRE TRANSPORTATION,
CHANGE YOUR ADDRESS, OR TRANSFER TO A DIFFERENT SCHOOL.

* LATE BUSES WILL ONLY BE PROVIDED IN CASES WHERE AT LEAST FIVE STUDENTS FROM THE NON-PUBLIC SCHOOL HAVE
SUBMITTED A REQUEST FOR LATE BUS SERVICE BY APRIL 157,
* LATE BUSES ARE PROVIDED FOR MIDDLE SCHOOL AND HIGH SCHOOL STUDENTS ONLY.
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