District Office
. 70 Leland Lane
Southampton, NY 11968

Nicholas J. Dyno, Ed.D.
Superintendent of Schools

Phone: 631-591-4500

Jean E. Mingot
Fax: 631-287-2870

Ass’t Superintendent for Business

Transportation Request Form for Private & Parochial School

In accordance with the law of the state of New York, | hereby formally request transportation

For to

Name of Student

during the 20___ -20__

Name of School

School year on all days this school is in session. The pupil for who | am requesting transportation is

years of age. His/Her date of birth is , and he/she will enter

grade in September. He/She resides at

The closest intersection to his/her home is

Signature of Parent/Guardian Home Phone Date

Additional Phone (cell or work)

Please fill out individual requests for each child.
All requests must be received by the District no later than April 1** of the preceding year.

A request form must be filled out each year that the child will attend a private or parochial school.

MISSION STATEMENT:
Southampton School District, in partnership with our diverse community, will educate students in a safe, supportive environment and equip them with the
lknowledge, values and skills to become responsible citizens in a dynamic global society.
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