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REQUEST FOR TRANSPORTATION TO NON-PUBLIC SCHOOLS

SCHOOL YEAR: 2024-2025 DATE:__________

In accordance with the laws of the State of New York (Section 3635 of New York State Education Law), a
parent or guardian of children residing in the North Salem Central School District and attending a
non-public school, must request transportation services prior to April 1stpreceding the next school year.

Please be aware that the North Salem School District is not required to provide transportation when the
District is closed for school holidays, school breaks and/or school closures as a result of inclemency.
Please check the website for weather/emergency closings and delays. Non-public school bus runs will
follow the delay or closing.

TRANSPORTATION IS REQUESTED FOR AM only _____ PM only _____ BOTH _____

PLEASE PRINT

SCHOOL ATTENDING:___________________________________GRADE ENTERING: _________

SCHOOL ADDRESS:_______________________________________________________________

STUDENT’S NAME: _________________________________ DATE OF BIRTH:_____________

ADDRESS:______________________________________________________________________
HOUSE # / BOX # STREET / ROAD TOWN / CITY / STATE / ZIP

NEAREST INTERSECTING ROAD OR LANDMARK TO RESIDENCE: ________________________

PARENT / GUARDIAN NAME:________________________________________________________

HOME PHONE NUMBER: ________________________WORK PHONE:______________________

CONTACT PERSON IN EVENT OF EMERGENCY: _______________________________________

EMERGENCY PHONE NUMBER:_____________________________________________________

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
(e.g. BEE STING ALLERGY, OTHER SEVERE ALLERGIES, ASTHMA, SEIZURES, MOTION
SICKNESS, ETC.)
____________________________________________________________________________________

____________________________________________________________________________________

PARENT / GUARDIAN’S SIGNATURE:_____________________________DATE: _________________

http://www.northsalemschools.org

