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Request for Bus Transportation                Central School District                 2009-2010 School Year 
 

Students are to be picked up at one address every morning and dropped off at one address every afternoon (Monday through Friday).  
Bus routes will be based on the information below.   
 
Please note:  A new “Request for Transportation” form must be completed for any subsequent changes. 

 

ALL INFORMATION BELOW IS FOR THE 2009 – 2010 SCHOOL YEAR 

 

 (If the pickup and drop off address will be the same for more than one child you may enter them on the same form.  If they will have 

different pickup or drop off locations, you will need to fill out separate form for each child.) 

  

Student Name 

(Last)                       (First)                            (Middle) 

School for 2009-2010 Grade for 2009-2010 

   

   

   

   

 

Home Address:     ______________________________________________________    

 

All students will be assigned to the bus stop closest to the address listed below.  Please provide the pick up and drop off 

address information in the space below.  The Ashkum town stop is the Ashkum Grade School.  The Clifton town stops are the 

Clifton Grade School, the Zion Lutheran Church, and the corner of West 5th & South Locust Streets.  The Chebanse town stops 

are the Civic Center and the Depot.  If utilizing the town bus stops, please note the exact bus stop below. 

 

This is a change from last year: _____ Yes _____No    Driver last year was:____________________ 

Children will:  always ride _____ only ride a.m._____ only ride p.m._____ never ride_____ 

Pick Up Address:   _______________________________________________________ 

Drop Off Address:  _______________________________________________________ 

Babysitter/Daycare Provider information (provide only if bus picks up or drops off at location other than your home):   

Name:  _______________________________       Phone: (         )  ____________  

 

Guardian Signature:   ___________________________            Date: _____________  

Thank you for your assistance in providing information about your child’s bus transportation needs.   Please allow 48 hours for bus 

service to begin. 

 

CLASSIFICATION – FOR OFFICE USE ONLY 

 

Name___________AM Bus # _______AM Time_______AM Shtl_______PM Bus #_______PM Time_______PM Shtl_______ 

Name___________AM Bus # _______AM Time_______AM Shtl_______PM Bus #_______PM Time_______PM Shtl_______ 

Name___________AM Bus # _______AM Time_______AM Shtl_______PM Bus #_______PM Time_______PM Shtl_______ 

Name___________AM Bus # _______AM Time_______AM Shtl_______PM Bus #_______PM Time_______PM Shtl_______ 

Check List ____In the system ____Driver  ____Building Admin ____Family 


