
 

CARMEL CENTRAL SCHOOL DISTRICT 

Mike Klenotiz 
Supervisor of Transportation 

Request for Transportation:   CHILDCARE 
School Year: 

In compliance with NY State Education Law Section 3635.1.e, children in grades K-8 may be transported between the 
school the child legally attends to/from their before and/or afterschool childcare locations under the following conditions: 

1. 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.
2. The childcare facility to/from which transportation is requested, must be within the school district and within the

attendance zone of the school the child attends.

Student’s Name:              Date of Birth:                  Entering Grade: 

Full Home Address: 

Parent/Guardian Name:             Contact #: 

Emergency Contact Name:        Contact #: 

A.M. TRANSPORTATION LOCATION
Childcare PICKUP Location:       

Name of Provider:        Contact #: 

Nearest Intersecting Roads: 

School of Attendance: 

P.M. TRANSPORTATION LOCATION
Childcare DROPOFF Location: 

Name of Provider:        Contact #: 

Nearest Intersecting Roads: 

School of Attendance: 

Parent/Guardian 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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