
WEST IRONDEQUOIT CENTRAL SCHOOL DISTRICT 
2009-10 SCHOOL TRANSPORTATION FOR PRIVATE/PAROCHIAL SCHOOL STUDENTS 

 
2009-10 school transportation is scheduled to be provided as follows: 
Distance between home and school legally attended, as measured by the nearest available route (public highway) is scheduled as follows: 
 

GRADES K-3 . . . . .  . . . .  All Students 
GRADES 4-6 . . . . .  . . . .  More than 1 1/2 Miles 
GRADES 7-8 . . . . .  . . . .  More than 2 Miles 
GRADES 9-12 . . . . .  . . . .  More than 3 Miles 
ALL LEVELS . . . . .  . . . .  Maximum Mileage - 15 Miles 

 
Applications for 2009-10 school transportation MUST be submitted no later than April 1, 2009 except in the case 
of persons who move into the district after April 1, 2009.  In this case, application must be made within 30 days 
after establishing residence in the district, and proof of residence must accompany application. 
 
Pupils applying for transportation to and/or from a childcare provider must meet eligibility as stated above.  The childcare provider must be 
located within West Irondequoit School District boundaries.  The District reserves the right to require proof of New York State Certification of 
the childcare provider.  Requests for transportation to a place of parental employment will not be honored, unless the employer maintains a 
registered childcare provider service and is located within the West Irondequoit School District boundaries. 
 
Children must ride the same bus every day and be dropped at the same bus stop every day; requests for transportation to alternate 
addresses on alternate days will not be honored. 
 

TO APPLY FOR 2009-10  SCHOOL TRANSPORTATION, COMPLETE FORM BELOW (PRINT OR TYPE) 
(Please apply to one school only.  Alternate requests will not be considered.) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --  
2009-10 SCHOOL TRANSPORTATION APPLICATION 

To Board of Education, West Irondequoit Central School District: 
I request that school transportation be provided for my child during the 2009-10 school year. 
 
Child’s Name:  __________________________________ Birthdate:  ______________________________________
 
Home Address:  _________________________________ 
 
 _________________________________ 

 
Home Phone No:  ________________________________ 
Parent Work No:  ________________________________ 

Address to which transportation is desired (if other than 
home):  ________________________________________ 
 _________________________________________ 

Childcare Provider’s Phone No: 
_____________________ 

 
School to which transportation is desired:                                Grade: 
______________________________________                       _____________ 

Please indicate home or 
sitter 
AM Pickup ________ 
PM Drop   _________ 
 

School Address: 
______________________________________ 

 
if  Kindergarten, what session: ____ AM  or ____ PM 

 
Signature of parent or guardian:  
_____________________________________________ 

Date of  
Application: ___________ 

 

For transportation to a childcare provider, please complete reverse side of application 
 
 

SUBMIT APPLICATION FORM NO LATER THAN APRIL 1, 2009 TO: 
WICSD Board of Education 

321 List Ave., Rochester, NY  14617 
ATTN.: TRANSPORTATION DEPARTMENT 

OR FAX TO: 336-3023 



- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

CERTIFICATION 
 
We _____________________________________ certify that ______________________________________________ 
               (name of parent/legal guardian)                                                  (name of childcare provider) 
 
assumes full legal responsibility for the care, custody and protection of the before named child from the time of drop 
off by the child’s parent until picked up by the school bus and/or from the time the child is dropped off by the school 
bus at the above childcare provider’s address, until the parent picks the child up.  The childcare provider and the parent 
each individually agree that if the childcare arrangements described herein are terminated or altered, each will assume 
responsibility to notify the West Irondequoit Central School District Transportation Department at 336-2992. 
 
This certification applies to: 
 
Before school pick-up _______________ 
 
After school drop off _______________ 
 
Both before and after school _________ 
 
 
Signature of Parent ___________________________________________________  Date _____________________ 
 
Signature of Childcare Provider _________________________________________  Date _____________________ 
 

PLEASE CONTINUE TO PAGE THREE TO COMPLETE EMERGENCY INFORMATION FORM 



WEST IRONDEQUOIT 
TRANSPORTATION 

Emergency Information Form           
2009-2010 

 
Child’s Name:___________________________    School:_________________________ 
 
Address:________________________________   Grade:_________________________ 
 
             _________________________________   D/O/B:_________________________ 
 
Home Phone #:___________________________ 
 
Father (W) Phone:_________________________   Cell:__________________________ 
 
Mother (W) Phone:________________________   Cell:__________________________ 
 
Guardian (W) Phone:_______________________  Cell:__________________________ 
 
In case parents cannot be contacted 
 Party who will assume responsibility for student: 
 
Name:_________________________________   Relationship:_____________________ 
 
Address:________________________________________________________________ 
 
Phone #:________________________________ 
 
Name:__________________________________   Relationship:____________________ 
 
Address:________________________________________________________________ 
 
Phone #:________________________________ 
 
Is there any medical information that we should be aware of:  i.e. 
Allergies, medication, inhalers, etc. 
 
________________________________________________________________________ 
 
Please mail this form to:  Transportation Dept. 
         321 List Ave 
             Rochester, New York  14617 
 
Or FAX to:   Transportation Dept.      (585)336-3023 

 


