
LAKE SHORE CENTRAL SCHOOLS DISTRICT 
TRANSPORTATION DEPARTMENT 

8710 NORTH MAIN STREET 

ANGOLA, NEW YORK 14006 

FAX # 549-4369 

 

APPLICATION FOR SPECIAL TRANSPORTATION ARRANGEMENTS 

 
   STUDENT NAME _________________________________________________________________________ 
                                          (LAST)                                                    (FIRST)                                       (MI) 

 

   HOME ADDRESS__________________________________________________________________________ 
                                         (NUMBER)                       (STREET)                                              (CITY)                        (ZIP) 

 

   DATE OF BIRTH___________________________________ 

 

   HOME TELEPHONE NUMBER_________________________________________ 

 

   EMERGENCY TELEPHONE NUMBER____________________________________________ 

 

               NAME OF PARENT/GUARDIAN______________________________________________________ 

 

               RELATIONSHIP TO STUDENT________________________________________________________ 

 

   SCHOOL ATTENDED______________________________________                        GRADE_____________ 

 

   TRANSPORTATION IS REQUESTED TO_____________________________________________________ 
                                                                                  (NAME) 

                                                                          _____________________________________________________ 
                                                                                  (ADDRESS)                                                 

                                                                                           _________________________________________________________________ 

                                                                                                    (PHONE) 

 

           PICK UP__________      DAYS OF WEEK _______________________________________________________ 

 

           DROP OFF__________  DAYS OF WEEK________________________________________________________   

 

   BEGINNING__________________________                             ANTICIPATED END_____________________ 
                                         (DATE)                                                                                                                                   (DATE) 

 

   I HAVE READ AND AGREE TO THE REGULATIONS GOVERNING SPECIAL TRANSPORTATION              

   ARRANGEMENTS 

 

   _________________________________________                                                                      ______________ 
          (PARENT OR GUARDIAN SIGNATURE)                                                                                                                   (DATE) 

 

 

   __________________APPROVED 

  

   __________________DISAPPROVED 

                                                         

                                                                 BUS # ______________          BEGINNING DATE________________ 

 

                                                                 BUS #______________           ENDING DATE___________________ 

 

                                                                 TRANSFER TO____________________________________________ 

 

  

      _________________________________________________________                                           __________________ 

                      BUILDING ADMINISTRATOR                                                                                      DATE 

 

                                                    

 

 



 


