Duanesburg Central School District
Private and Parochial School Transportation Request Form

2026-2027 School Year

This application must be received by April 1, 2026 to be eligible for Date Received

transporatation in the 2026-2027 school year. If you have any questions, please
call the transportation deapartment at 518-895-2511

Parent/Guardian's Name(s):

Address:

Phone #'s: Home: Work:

Email Address:

| am requesting that the Duanesburg Central School District provide transportation for my child(ren), listed
below, to attend the following school(s) for the 2026-2027 school year.

School(s) of Attendance:

Student's Name Gender Date of Birth Grade Entering in the Fall

My child will require transportation: (circle all that apply) AM PM FROM TO HOME DAYCARE

Daycare provider: (must be within the Duanesburg School District)
Daycare address: Daycare phone #'s:

Please read the statement below, then sign and date.
| am aware that all non-public schools must be within 15 miles of my home. | certify that | am a resident of the
Duanesburg Central School District and that all the above information is true and correct to the best of my knowledge.

Please note that transportation will only be available on days that the Duanesburg School District is in session.

Signature of Parent or Guardian: Date:
Mailto: Transportation Department Please note that you must make all requests prior to the April
Duanesburg Central School 1st deadline, even if you are unsure if your child will be admitted
9225 Duanesburg Road to their school of choice.

Delanson, NY 12053
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