[bookmark: _GoBack]DRYDEN CENTRAL SCHOOL
Dryden, New York  13053

Application Date:  __________________________

APPLICATION FOR TRANSPORTATION 
TO NON-PUBLIC SCHOOLS AND DAY CARE

SCHOOL INFORMATION

School Name:  	___Elizabeth Ann Clune Montessori School of Ithaca___________________________

School Address:	___120 E. King Rd. Ithaca, New York 14850_________________________________

School Telephone:	_____607- 277-7335 _______________________________

Transportation Needed:	A.M. ______		P.M. ______		BOTH ______

STUDENT INFORMATION

Name(s)						Date of Birth		Sex (M or F)		Grade

_____________________________________	_____________	___________		_____
_____________________________________	_____________	___________		_____
_____________________________________	_____________	___________		_____

Home Address:	_______________________________________________________________________

Parent/Guardian Name:  _____________________________________

Telephone Numbers:    Home: _________________   Work:________________   Cell: __________________

Emergency Contact Name:	_________________________________

Emergency Contact Telephone:  _______________________________

DAY CARE INFORMATION

Name:		______________________________________________________________________________

Address:	______________________________________________________________________________

Telephone:	_____________________________________________

RETURN THIS FORM BY APRIL 1st TO:
Shelly L. Walker, District Clerk
Dryden Central School District
P.O. Box 88
Dryden, NY  13053
