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Pearl River School District
Transportation Department

135 West Crooked Hill Road








          Pearl River, New York 10965-2730









               www.pearlriver.org


Phone:  845-620-3857 – Fax: 845-620-3860

kciraa@pearlriver.org@pearlriver.org



Anthony Kcira
Coordinator of School Transportation
2024-2025 REQUEST FOR TRANSPORTATION TO CHILD CARE PROVIDER


                            New York State Education Law mandates that a written request be filed each 
            year no later than April 1st requesting transportation for the following school year to a 
            before-school or after-school child-care provider (ex – day-care center, babysitter, etc.) 
            The provider must be located within the boundaries of the Pearl River School District.  
            District practice has been to extend this specific deadline to August 1st.  Please fill out 
            this form and return it to the above address by August 1st, 2024.  Correspond by fax or 
            e-mail scan if you wish.  If your child is not a current resident of the Pearl River School 
            District, this form must be received within thirty (30) days of establishing residency.

SEPARATE FORM MUST BE SUBMITTED FOR EACH CHILD

           Name of Student__________________________________Date of Birth___________________________
           Name of Requested Child-Care Provider_____________________________________________________

           Address of Child-Care Provider_____________________________________________________________
           Telephone Number of Child-Care Provider___________________________________________________

Circle Requested Transportation Days:

           Morning Pick up at Provider 
                    MON     TUE
     WED
      THU
     FRI       EVERYDAY

           Afternoon Drop off at Provider
      MON     TUE
     WED       THU
     FRI
   EVERYDAY  

          =======================================================================

  School Attending (2024-25)_______________________________________Grade_______________
  Parent/Guardian Signature_________________________________Home Phone_______________
  Parent/Guardian Name__________________________________Alternate Phone______________
  Street Address_____________________________________________________________________
  Town and Zip Code_________________________________________________________________

PLEASE NOTE:  LATE FILING MAY RESULT IN DENIAL OF REQUEST
