L

WEEDSPORT CENTRAL SCHOOL DISTRIC

REQUEST FOR BUS TRANSPORTATION FOR NON-PUBLIC SCHOOL

I, , _ __,residing at
(Name of Parent/Guardian)

(Puran’Gﬁardian Phone Numbér) (Full Physical 911 Street .-\ddrc.“-s}r

in Weedsport Central School District, hereby request transportation for my children, for the
school year, as follows:

Child’s Name Birthdate Grade Next Year

2.
3. P— — "
4. = BT ———— P
(Parent/Guardian Signature) R
“I certify that the above-named student(s) will be enrolled at , for the school

year at the grade level(s) indicated.”

(Principal Printed -Name) = (Principal..Signnturc}

TRANSPORTATION USE ONLY
Transportation for your child/children is approved: D

Transportation for your child/children is not approved: D




