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                                                                                                                                                                                      SY 2026-2027                                                                                      
   Transportation Department  
	  
	 
Nonpublic Transportation Request Form      Due by  APRIL 1ST 2026

New App            Renewal App          Change Request App             Address Change           School Change 

Student Information:                                    Male 
ERCSD Student ID # _______________     Female              Birth Date ____________________   Grade ________    
Student Birth Name:  First _____________________________ Middle __________Last_____________________________ 
Student Address __________________________________ City__________________________ State NY  Zip__________
For Address Change: (Previous Address) __________________________________________________________________
School Attendance Information:
School of Attendance: Official Name ______________________________________________________________________
 Address ________________________________________________________________________________________________
Parent/Guardian Information:
Guardian 1:    First _________________________________ Last ________________________________________________ 
Relationship: __________________ Email Address _____________________________Phone#_______________________
Guardian 2:   First ________________________________ Last _______________________________________________
Relationship: ___________________ Email Address ____________________________Phone#_______________________


Emergency Contact Information:
Contact 1:      First _______________________________________ Last ________________________________________
                               Phone # ________________________________ Relationship: __________________________________
Contact 2:      First ______________________________________ Last _________________________________________
                                Phone # _______________________________ Relationship: ___________________________________

Your signature confirms that all information on this form is true and conforms to Transportation Law §3635(1)(a),(1)(b), 4402(4)(d) and all attached documentation are true and most recent.  Please ensure you receive verification that your application was received by the transportation department on or before the April 1st deadline. All cancellations must be received within 30 days of the student's last day of attendance in the school district. By electronically signing my name below, I agree that I will be legally bound, obligated, and responsible for this request for transportation to a non-public school form, as if I had submitted it in hard copy form with my handwritten signature.

Signature of Parent/Guardian __________________________________________ Date _________________________
This form may be completed and transmitted electronically to NP-Renewals@ercsd.org Required Documents: Due with this form by April 1st, 2026:
1. Valid proof of address. (e.g., utility bill, signed lease)
2. A birth certificate must be submitted along with this form as proof of age and guardianship.  The student must turn five years old by December 1, 2026.
3. New residents – Must submit their request(s) within 30 days of moving into the district and provide: Proof of residency (e.g., dated lease agreement or utility Turn-On Notice). A copy of the child’s original birth certificate.





        NYSED TRANSPORTATION LAW: https://www.p12.nysed.gov/schoolbus/Parents/htm/late_requests.htm
As a unified community, the East Ramapo Central School District is committed to educating the whole child 
by providing a healthy, safe, supportive, engaging and challenging learning environment.                           
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