
PRIVATE/PAROCHIAL SCHOOL TRANSPORTATION REQUEST 
 

In accordance with NYS Education Law, school age children will be provided transportation to Private/Parochial schools within 15 
miles of the child’s home.  Such transportation shall be requested in writing EVERY YEAR by APRIL 1. Kindergarten children must be 
accompanied with a copy of their birth certificate. 

 
Name of Private or Parochial School:  
 

Address of School:               School Phone: 
 

For all first time students attending a private/parochial school, who reside in the Baldwinsville School district, parents must provide a Census Registration with the 
District before transportation services can be provided.  Form can be downloaded from our website at www.bville.org or by calling theRegistration Office at 638-
6050.                                                           

Revised 3/01/11   FORM Private Parochial Trans Request 

Baldwinsville Central School District  
Transportation Department   Phone: 315-638-6097 

29 East Oneida St, Baldwinsville, NY 13027 

List Name and Address of Licensed Day Care provider: Phone Numbers PICK-UP DROP-OFF 

  HOME    □ HOME    □ 

  SITTER     □ SITTER      □ 

For parent/guardian not residing with student; please provide below name and complete 
address if you are requesting services from your residence within district 

Phone Numbers No Trans □ No Trans □ 

                                  è  FOR OFFICE USE ONLY 
Daycare Licensed Verified ____ 
Expires __________________ 

Emergency Contact Name:                                                                                         è  

 MI M/F Date of 
Birth Grade Health Issues that may affect bus ride 

1        

2        

3        

4        

5        

Student(s) Name:   Last and First 

Parent/Guardian Information: 

Parent/
Guardian 
(Primary)     

Last Name First Name Phone Contact (s) Circle the appropri-
ate contact type: 

  1  Home, Work, Cell 

2  Home, Work, Cell 

Street & City, ST and Zip Code—please enter below: 3  Home, Work, cell 

Address  
 OFFICE USE ONLY  #  

 

 

Parent/
Guardian 
(Secondary)    

Last Name First Name Phone Contact (s) Circle the appropri-
ate contact type: 

  1  Home, Work, Cell 

2  Home, Work, Cell 

Street & City, ST and Zip Code—please enter below: 3  Home, Work, cell 

Address  
 OFFICE USE ONLY  # 

 

 

School Year 

http://www.bville.org

