
 

 
CARMEL CENTRAL SCHOOL DISTRICT 

 
Mike Klenotiz 

Supervisor of Transportation 
 

Request for Transportation:   PRIVATE/PAROCHIAL SCHOOL 
          
         School Year: 
 

Private/Parochial School Attending: 
 
School Address: 
 
 

          
In compliance with NY State Education Law Section 3635, a parent or guardian of a child residing in the 
Carmel Central School District and attending a nonpublic school must request transportation services as 
follows:   

• A completed and signed Request for Transportation form is submitted to the Transportation Department 
by April 1st of the preceding school year. New residents to the district must submit their request within 
30 days of enrollment. 

 

Student’s Name:                                                                                   Date of Birth:                              Entering Grade:           
 
Complete Home Address: 
 
Nearest Intersecting roads to residence: 

 
Parent/Guardian Name:                                                                                       Contact #: 
 
Emergency Contact Name:                                                                                  Contact #: 

 
Health Information  

(This information will be kept confidential) 
Please list any health concerns that you would like to make us aware of: 
 
 
 
 

 
Parent Signature:        Date: 
 
Forms may be submitted by: 

• Email:  transportation@carmelschools.org 
• Fax:  (845) 225-5585 
• Mail:  CCSD Transportation Department, 1099 Route 52, Carmel, NY  10512 

 

 
 Cul t iva t ing Opportun i t ies   

 
1099 Route 52 · Carmel, NY 10512 · (845) 225-3200 · Fax: (845) 225-5585 · http://www.carmelschools.org 
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