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TRANSPORTATION INFORMATION 

Date: ___________________ 

Please fill out this form to request childcare transportation to a location that is not the same as your home address on 

file.  Requests for transportation to childcare that is not to your home but is in your elementary school attendance 

area should be submitted in writing to the Transportation Department by August 15.   Any requests made after August 15 

will take a minimum of two weeks to review and may not be in place prior to the start of the school year. 

Due to a number of factors, the district cannot honor requests for transportation to childcare outside of your 
elementary school attendance area.   It is the responsibility of the parent/guardian to find childcare in the same 
elementary school attendance area as their own home.   
 
Greenbush Child Caring offers the option of before school and after school childcare in each elementary area for a fee. If 
you plan to use their childcare program, you must register directly with Greenbush Child Caring at 518-477-4125. 
 
Child’s name / home address: ____________________________________________________________    

_____________________________________________________________________________________    

School attending (circle one): MHSL WSL PES ALG HS 

Name of childcare provider: _____________________________________________________________    

Phone number: _________________________     Bus Number: ____________________ 

Address of childcare provider: ____________________________________________________________     

_____________________________________________________________________________________    

Days of the week (circle): Monday Tuesday Wednesday Thursday Friday 

Arrangement for (circle one): Mornings Afternoons Both 

Please send a note to your child’s teacher regarding the change of transportation after it is approved. For your child’s 

safety and welfare, any changes made to the above information must be communicated with the Supervisor of 

Transportation at 518-674-7070 immediately. 

 

_______________________________   _______________________________ 

Parent/Guardian (print name)    Phone Number 

_______________________________ 

Parent/Guardian (signature) 


