
Caledonia-Mumford Central School 
 Transportation Request Form to Non-Public Schools 

 April 1, 2025  
 
Parent's/Guardian's Name_______________________________________________________________________  
 
Address___________________________________________________________________________________ _____________ 

Phone # (Home)____________________ (Work) ________________(Cell)___________________ 
 
1st Student Name _____________________________________________________________________________ 
Grade in Sept. 2025_______________Age____________Date of Birth_____________________ 
School Attendance. ____________________________________________________________________________________ 
2nd Student Name____________________________________________________________,  
Grade in Sept. 2025_________________Age_______________Date of Birth ________________________ 
School of Attendance __________________________________________________________________________ 
3rd Student Name_____________________________________________________________  
Grade in Sept. 2025______________Age_____________Date pf Birth__________________ 
School of Attendance__________________________________________________________  
I hereby request transportation for the above-named student(s) for 2025-2026 to:  
Name of School: _______________________________________________________________________________________ 
Address: ______________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
School Hours are: ____________________________________________________________________________ 
Please note that transportation will be provided: On Cal-Mum Superintendent Conference Days When 

Cal-Mum is not in session, your school is.  
We will not provide 
transportation on Cal-Mum 
emergency closing Days.  
 

 
_________________________                                                     ______________________ 
Signature of Parent       Date 
 

Please state any medical/allergy issue that you feel our bus driver should be aware of in order to 
safely transport your child:_______________________________________________________________________ 
_________________________________________________________________________________________________________ 
Mail to:  

Dr. Rebekah Chenaille, Superintendent  
Caledonia-Mumford Central School  
99 North Street  
Caledonia, New York 14423  

Questions may be addressed by: Superintendent, Dr. Chenaille at 538-3400 or 
Transportation Director, Ron Otto at 538-3412 

 


