
 

 
 

COLD SPRING HARBOR CENTRAL SCHOOL DISTRICT 
          75 GOOSE HILL ROAD 
Cold Spring Harbor, New York 11724 

           
 
Transportation Office: 631-367-5920 

                 Fax:     631-692-5653 
 

 
2017 – 2018 PRIVATE SCHOOL TRANSPORTATION APPLICATION  

                          
FORM MUST BE SUBMITTED PRIOR TO APRIL 1, 2017 

                             NO REQUEST WILL BE HONORED AFTER APRIL 1, 2017 
                          
 
I request transportation for my child to the following school: 

 
       PRIVATE SCHOOL: ___________________________________________ 

 
        School Address:  ___________________________________________________ 

 
        School Phone #    ___________________________School Hours: _______________ 

 
        Will your child need an after school activity bus?  Yes / No (circle one) 
 

 
 
Student’s Name: ______________________________       DOB: __________       Entering Grade: _______ 
  
Home Address: ________________________________________________   
 
Please list contact phone #’s by priority: 
 
Phone 1:_____________________ Phone 2:______________________ Phone 3: ______________________ 
 
Email Address:   ________________________________ 
 
Parent / Guardian Name: __________________________________________ 
 
Parent / Guardian Signature:   ______________________________________ 
 
 
If your home is within 15 miles of the private school your child will attend, the school district will provide 
transportation for your child.  If your home is beyond the 15 mile limit, the school district will not 
provide transportation unless we have at least one student living in the district who also will be attending 
that private school and lives within the 15 mile mileage limit.   


