Union Springs Central School District
Request for Alternate Transportation – Child Care

Please Note ** This form is valid only for the 2023/2024 school year
Section I

TO BE COMPLETED BY PARENT OR GUARDIAN
I, _________________________________ residing at: _________________________​​​​​_____
       (Name of Parent or Guardian)                                  (Full 911 Street Address)

________________________                                    __________________________________

         (Phone No.)                                                               (City, State, Zip)
___________________________________                __________________________________

        (Alternate Mailing Address)                                           (City, State, Zip)

 hereby request transportation for my child(ren), to the following location:
Name and address of individual responsible for the          _____________________________

care of my child(ren) i.e. babysitter, etc.                                 (Full 911 Street Address)

  ________________________________                        ______________________________                   
        (Name of Responsible Adult)                                              (City, State, Zip)

                                                                                   ______________________________

                                                                                                (Phone Number)
I request that my child(ren) be dropped off and/or picked up at the above location on the following days:


AM
PM

Name(s) of Child(ren)
September Grade

Monday___________________________________________________________________

Tuesday___________________________________________________________________

Wednesday________________________________________________________________

Thursday__________________________________________________________________

Friday____________________________________________________________________
NOTE:  Only two different stops may be used – home and child care location.  For special circumstances where the above schedule varies, changes must be submitted a minimum of 5 business days in advance, using the above format.
Section II
TO BE COMPLETED BY CHILD CARE DIRECTOR or INDIVIDUAL 

                                            RESPONSIBLE FOR CHILD CARE
I certify that the above schedule is correct for the 2023-2024 school year, effective from 
___________________________________   through  ___________________________
                       (Date)                                                                   (Date)

____________________________________               ___________________________
                     (Signature)                     


     (Date)
