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SCHOOL YEAR 2017– 2018
ANNUAL FORM TO REQUEST TRANSPORTATION TO A NON-PUBLIC SCHOOL

New York State education law, section 3635, mandates that a written request be filed each year, no later than April 1st, requesting transportation to a non-public school for the following school year.
PLEASE NOTE:  Student must be 5 years of age before December 1st, 2017.

IMPORTANT:  Per Section 3635; this form is to be submitted no later than April 1st of the school year prior to requested transportation.

LATE FILING MAY RESULT IN DENIAL OF REQUEST…

Name of school: Our Lady of Mercy Academy   Telephone #  201-391-3838
Full address you request transportation to:  25 Fremont Avenue Park Ridge, NJ 07656 
Name of Child (One form per child):


Grade:


Date of Birth:

___________________________________

______

____________

Exact mileage, including tenths, from the home to the school is ______. ______ miles.

Mileage of 15 and under will determine eligibility for transportation.

Students residing more than 15 miles may be provided transportation, via central pick-up point law, only when one student establishes the need.

Indicate the exact route used to determine mileage.__________________________________

TIME SCHEDULE OF SCHOOL:    
MON.
     TUES.        WED.    THURS.          FRI.

CLASS START TIME:

8:00
    8:00  
8:00
8:00

8:00
CLASS ENDING TIME:

2:10
    2:10

2:10
2:10

2:10
PLEASE NOTE: It is your responsibility to provide accurate information so that we may properly determine eligibility, budget needs, and/or bid necessary contracts.  Once a contract/route has been assigned, we will not honor any changes that will interfere with the performance of said contract/route.  Routes are subject to change in accordance with the addition/deletion of eligible student riders during the school year and for reasons of safety and/or efficiency.
_________________________________________

_________________________

Parent/guardian signature




 Home Phone Number

_________________________________________

_________________________

House/Street Address (no PO box #)



Alternate Phone #

_________________________________________

_________________________

Town & Zip





    
(Nearest Cross Street to Home)

MAIL FORM TO:  Mr. Thomas Balko, Director of Transportation, at above address
**PLEASE NOTE: WHENEVER CLARKSTOWN SCHOOLS ARE CLOSED THERE WILL BE NO BUSING PROVIDED TO NON-PUBLIC SCHOOL STUDENTS.  PLEASE CHECK THE DISTRICT WEBSITE FOR UP TO DATE INFORMATION, WWW.CCSD.EDU.
