
BELLMORE UNION FREE SCHOOL DISTRICT 
580 WINTHROP AVENUE •  BELLMORE, NEW YORK 11710 • (516)679-2900 

Transportation Application Non-Public Schools 
School Year 2010 - 2011 

(PLEASE FILL OUT ONE APPLICATION FOR EACH CHILD) 
THIS FORM MUST BE RETURNED TO THE BELLMORE U.F.S.D. TRANSPORTATION OFFICE AT 

THE ABOVE ADDRESS NO LATER THAN APRIL 1, 2010. 
 

 In accordance with the Education Law of the State of New York, Section 3635, late applications for transportation to non-public 
schools, or changes to applications, will not be approved after the April 1st deadline. 

 
Students for whom non-public transportation is requested must be officially registered with the district. 

 
Transportation will not be provided on the following days unless the Bellmore U.F.S.D. is in session: Columbus Day, Veteran’s Day, 

Thanksgiving Day, Christmas Day, New Year’s Day, Martin Luther King Day, President’s Day and Memorial Day. 
            
I hereby formally request transportation for the student listed below:  (Please Print All Information) 
 
Student’s Name __________________________________________   Birth date_________________________ 

who resides at ___________________________________________   Nearest Cross St. __________________ 

will be attending ______________________________________________________________________ School 

located at ____________________________________   in the Town of _______________________________  

Telephone No. (of School) ______________________________    * Grade Entering _______________________ 

School Hours ________________________  Present Bus Stop _______________________________________ 

School of last attendance ____________________________ City _______________________ State _________ 

(You are required to file a new application each year that you request transportation.) 

THERE WILL ONLY BE CORNER BUS STOPS FOR THE 2010-2011 SCHOOL YEAR. 
THERE WILL BE NO HOUSE STOPS. 

 
_____________________________                              ______________________________________________ 
Date                          Parent / Guardian Name (Please Print) 
_____________________________                              ______________________________________________ 
Home Telephone #           Parent / Guardian Signature  
_____________________________                  _______________________________ 
Cell #                                            Emergency # 

Upon receipt of this application you will receive written confirmation verifying your request is on file.  
Keep this confirmation letter for your records. 
* If Kindergarten, please enclose a copy of your child’s birth certificate and call (516)679-2911 to register and verify residency.  

IT SHALL BE THE RESPONSIBILITY OF THE PARENT TO SEE TO IT THAT THIS   
APPLICATION IS FILED WITH AND RECEIVED BY THE BOARD OF EDUCATION   ON OR 
BEFORE APRIL 1, 2010.  IF THIS FORM IS NOT FILED BY APRIL 1, 2010, TRANSPORTATION 
WILL NOT BE PROVIDED.  
 
PLEASE  NOTE: Non-Public school buses are shared by the four elementary districts and the central high school 
district. Routes are planned by the bus companies in the most direct and economical manner both to and from 
school. Routes are not affected by a student’s district of residence.  


