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NON -PUBLIC/CHARTER SCHOOL
TRANSPORTATION SERVICE REQUEST

The following 1equ1rements must be met PRIOR to recewmg transpoxtatlon sefvices:

1. Separate apphcatmns must be completed for each student for whom transportatmn is being requested.
Residency must be verified by the Lackawanna City School District. Please call 827-6703 to
schedule an appointment if your child is.not already verified. If your child is verified but you have
had a change of address, you must submit proof of residency for the new address to the Registration
Office. Services of any kind will NOT be provided by the Lackawanna City School District for any
student for whom we have not verified residency.

3. Per the New York State Education Department, requests for transportation must be completed and
returned NO LATER THAN APRIL 1 prior to the school year for which transportation is requested
or services may be denied. Return completed form to:

Lackawanna City School District
Transportation Department

- 245 South Shore Boulevard
Lackawarina, NY 14218

* School Year Date of Request

Name of Student

Street Address

Phqne ' . Grade

School to be Transported to

‘School Address

School Phone Number

Transportation Requested By (print)’

Signature

Must Be Signature of PARENT or LEGAL Guardian
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