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REQUEST FOR TRANSPORTATION  
TO NON-PUBLIC SCHOOLS 

 
 
Garrison Union Free School    Date: ___________________ 
P.O. Box 193, 1100 Route 9D 
Garrison, NY  10524 
Attn: Transportation Supervisor 
 
Dear Sir: 
 
 In accordance with the laws of the State of New York, I hereby formally request transportation for 
my child, 
 
_________________________________   ____________________ 
Name of Student      Date of Birth 
 
to the ___________________________________________ during the 2012-2013 school year on all days 
 Name of Private or Parochial School 
 
Garrison School is in session.  The above student, for whom I am requesting transportation, is entering the 
___________ grade in September and resides at: 
 
_______________________________________   ______________________________________ 
Student’s House No., Street and/or P.O. No.    Village or Town 
 
_______________________________________  ______________________________________ 
Home Telephone Number     Parent/Guardian email address 
 
I certify that the student’s legal address above is located within the Garrison School district and that the 
distance from this address to the above requested school is within the 15 mile legal limit. 
 
       ____________________________________________ 
       Signature of Parent or Guardian 
 
Note:  1. Complete a separate form for each child for whom you are requesting transportation. 

 2. This form must be returned to the Garrison School no later than April 2nd for consideration of 
transportation in September 2012. 

 
 

    UNION FREE SCHOOL DISTRICT 


