
  
ROCKY POINT PUBLIC SCHOOLS 

Administrative Offices  
90 Rocky Point-Yaphank Road 
Rocky Point, New York 11778 

 
PRIVATE AND PAROCHIAL SCHOOL TRANSPORTATION APPLICATION 

2024/2025 School Year 
 

*STATE LAW REQUIRES APPLICATION BE FILED BEFORE APRIL 1, 2024* 
 

In accordance with the Laws of the State of New York, I hereby request transportation for: 
 
Student Information: 
  
Student’s Name _________________________________________________________________ 
 (Please print all information)        Last                                     First 
 
Address _______________________________________________________________________ 
    House Number     Street                                             Town                              Zip Code 
 
        ______________       ________________                       __________________ 
                Date of Birth         Age-December 2024    Grade-September 2024 
 
Parent Information: 
 
Parent/Guardian Name ___________________________________________________________ 
                      Last                                First  
 
Telephone Numbers _____________________________________________________________ 
 (Include area code)            Home                              Work                               Other 
 
School Information: 
 
Name of School ________________________________________________________________ 
 
Address of School _______________________________________________________________ 
                    Number         Street       Town                                Zip Code 
 
School Telephone Number ____________________________ 
 
Student’s Schedule: 
 
Start Time ________________________  Dismissal Time_______________________ 
 
 
________________________________________                   ___________________ 
            Parent/Guardian Signature            Date Signed 
 
BIRTH CERTIFICATE AND PROOF OF RESIDENCY IS REQUIRED WHEN ENTERING SCHOOL FOR THE 

FIRST TIME AND/OR CHILD IS NOT REGISTERED IN THE ROCKY POINT SCHOOL DISTRICT 
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