
  
  

 
         

 

  
 

  
 

   
 

  
  

 

    

 
 

       
                     

                                                     
 

  
 

   
 

   
 

   
 

 
 

 
 

  
 

  
 

  
 
               
 

   
 
 

    
 

 

 
      

 
 

              

____________________________________________________________________________________________ 

VESTAL CENTRAL SCHOOL DISTRICT 
TRANSPORTATION DEPARTMENT 

**************************** PLEASE KEEP A COPY FOR YOUR RECORDS *************************** 

This form has been prepared to facilitate the submission of formal requests for the 
transportation of resident pupils to non-public schools in accordance with Section 
3635 of the New York State Education Law. 

Current residents must file their requests prior to April 1, 2024. 
New residents entering the district after April 1, 2024, may submit requests within thirty 
(30) days following their entry into the district, but not after July 1, 2024. 
In some cases, requests received after July 1, 2024, may be accepted if the service does 
not exceed transportation capabilities on established routes and may be provided with 
approved budgetary allocations. 

Student will require busing: _____ A.M. only     _____ P.M. only  _____ BOTH 

STUDENT’S NAME GENDER D.O.B. GRADE - SEPT 2024 

1. ________________________________ _____ _______________ __________________ 

2. ________________________________ _____ _______________ __________________ 

3. ________________________________  _____ _______________ __________________ 

4. ________________________________ _____ _______________ __________________ 

Residence/Legal Address:_______________________________Town/City:_______________ 

Mailing Address (if different):____________________________________________________ 

Father:__________________ Mother:_________________ Guardian:___________________ 

Telephone Numbers: (Home: ____________________) (Emergency____________________) 

Transport to: (Name of Non-Public School):_______________________________________ 

Address:_________________________________________________________ 

Date Submitted:_________________ Signature:____________________________________ 

If transportation to or from Child Sitter is requested, the appropriate form must be submitted with 
this request. 

If you have children attending more than one non-public school, please use separate 
forms for each school attended. 

Rev. 8/07/2023 (Nonpublicreq2) 
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