
                                                                                                                      
                           LOCUST VALLEY CENTRAL SCHOOL DISTRICT 
                                           TRANSPORTATION OFFICE 

                                               RYEFIELD ROAD, LOCUST VALLEY, NY  11560 
                PHONE:  (516) 277-5510     FAX:  (516) 277-5518 

 
 

 
 

REQUEST FOR PUPIL TRANSPORTATION 
FOR SCHOOL YEAR 2023-2024 

 
 
 
IN ACCORDANCE WITH NEW YORK STATE LAW, I  REQUEST TRANSPORTATION DURING THE NEXT ACADEMIC YEAR ON ALL DAYS THE NON-PUBLIC SCHOOL CITED BELOW IS 
REGULARLY IN SESSION,  EXCLUDING SATURDAYS,  SUNDAYS AND LEGAL HOLIDAYS. 

 
 
 

STUDENT NAME 
 
 
 
 
 

 
 
BIRTHDATE 

 
 

M   OR   F 

 
 

NAME AND ADDRESS OF NON-PUBLIC SCHOOL 

 
 

SCHOOL HOURS 

SEPTEMBER 
GRADE 
LEVEL 

SCHOOL 
START 
DATE 

    _____:_____AM   
_____:_____PM 

  

 
*New Private & Parochial students or anyone changing their address must register with Central Registration.  Please refer to the District website at www.locustvalleyschools.org to register.  Please 
be aware that satisfactory proof of residency is necessary before transportation will be approved.  
 
 
The student for whom I am requesting transportation legally resides, as of September __________________, at the following location: 
 
Home Address___________________________________________________________________ Post Office_______________________________________________ 
 
Nearest Cross Street_______________________________________________________________________________________________________________________ 
 
Home Telephone _________________________________________ Emergency Telephone and Contact Person _____________________________________________ 
 
School Now Attending_____________________________________________________________________________________________________________________ 
 
**Request for late bus - Please check one.  Yes (       )  No (       )    Note – Late bus routes require a minimum daily ridership of 5 students, and may be revoked at any time.
                 
 
Signature of Parent __________________________________________________Print Parent’s First & Last Name_________________________________________ 
 
REQUESTS FOR TRANSPORTATION MUST BE RECEIVED IN THE TRANSPORTATION OFFICE BY APRIL 1, 2023 FOR THE FOLLOWING SCHOOL YEAR.   AUTHORIZATION FOR  
 
TRANSPORTATION REQUEST RECEIVED AFTER APRIL 1 WILL BE DENIED. 
 
 
 
 
Return this form to:   
Transportation Office, Locust Valley Central School District, Ryefield Road, Locust Valley, NY  11560.  Specific transportation questions may be referred to Ms. Russo at 277-5510, Monday through 
Friday, during the hours of 6:30 AM to 6:00 PM                                                                                                                   

One child per application 119


