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Private School Registration Information and Documentation Requests

All private school students residing within the TUFSD must register for funding 
compliance and to be accurately counted for state and federal aide to the district. These 
calculations help fund services for both TUFSD public and private school students. To 
register a student, please read and follow the guidelines below. For an appointment, 
contact the district registrar at 914-332-6272 or email malberto@tufsd.org. Registration 
office hours are Monday-Friday, 8AM to 4PM (summer hours may vary).

Proof of Residency:
Three (3) current proofs of residence documents must be provided to register (not older than 60 
days). Please refer to the "Acceptable Proofs of Residence" form as reference. 
*Additional notarized documents may be required, if applicable*

Proof of Birth:
All students enrolling for the first time (or previous students re-entering the district) must present 
one of the following:

- Birth Certificate
- Passport
- Baptismal Certificate

Transportation:
Please complete the "Request for Bus Transportation" form included in this packet. Forms 
may be emailed to transinfo@tufsd.org or dropped off at the Transportation Office, located in 
the Red Building adjacent to the High School football field.

Proof of Enrollment:
Proof of enrollment in the private school is required to complete the registration process. 

Reimbursement:
For questions regarding reimbursement processes, please contact the Business Office at: 
ap@tufsd.org or visit the website: https://www.tufsd.org/departments/business-office
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Private School Information: (Attach Proof of Enrollment)
School Name:________________________________________________________________________________

School Address:________________________________________________________________________

Parent/Guardian Signature:___________________________________________ Date:_______________
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Bus Transportation Request Form for Private and Parochial Schools 

Did you complete an application for Transportation last year?     Yes      No  

In accordance with the laws of the State of New York, I hereby formally request transportation for:

Student Information:

Student Name: ____________________________________________

Date of Birth: ______________________ Grade Entering in September: _________

Residential Address: __________________________  City: _____________  State: _____  Zip Code: ________ 

Parent/Guardian Information:

Parent/Guardian Name: ___________________________________

Cell Phone #: __________________________ Email Address: ______________________________________ 

Home Telephone #: _________________________ Work Telephone #: _________________________ 

School Information:

School to be Transported to: ______________________________________________________

School Street Address: _______________________________________________________________

School Attended Last Year: ___________________________________________________________

Bus Stop Last Year: _________________________________________________________________

Please complete a separate request for each child requiring transportation. If this is a new application or your 
place of residence has changed since last year, you must attach a copy of three (3) proofs of residence (please 
refer to the Acceptable Proofs of Residence form). Requests must be delivered directly to the Public Schools of 
the Tarrytown's Transportation Department no later than April 1st. New residents must file within 30 days of 
residency if after April 1st but no later than August 1st. Failure to comply may result in no transportation for 
your child for the upcoming school year. You will receive a confirmation, including your child's bus stops and 
estimated times in August. For more information, please visit www.tufsd.org 

Parent/Guardian Signature: _____________________________________        Date:____________________

Office Use Only
AM Bus: ________  AM Stop: _________________________________  AM Time: _________
PM Bus: ________  PM Stop: _________________________________  PM Time: _________

Public Schools of the Tarrytown's Transportation Department
200 North Broadway, Sleepy Hollow NY 10591
Phone: (914) 631-3663    Fax: (914) 332-5161
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