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Kristene Reichard 
Supervisor of Transportation 
 
 
 

​  
Transportation Request for Child Care 2025-2026 School Year  

 

Please complete and return this form if your child will be attending a before and/or after school childcare program 

within the district and requires transportation to and/or from the facility. If your child will be attending two 

programs (for example, Woodlot in the AM and Easy in the PM), two forms will be required. If your child will be 

attending an unlicensed day care, a signature from the childcare provider is required and eligibility shall be limited 

to the child’s attendance zone. Please return completed forms to the Transportation Department and allow 5 

days for transportation to be arranged once the request is approved. Applications submitted after April 1, 2025, 

will be approved if a route exists in the area, space is available on the bus and the district incurs no additional cost 

as a result of the change. A representative from the Transportation Department will contact you via email once 

transportation has been set up. Forms can be mailed to the District Office or emailed to Kreichard@eufsdk12.org. 

 

 Date: ______________________________  

Requested Start Date: ____________________________ 

 Child’s Name: _____________________________ 

School of Attendance: _______________________  

Home Address: _____________________________________________________________________  

City: _______________________________________ Zip Code: ______________________________  

Name of Childcare Facility: ____________________________________________________________  

Facility Address: ____________________________________________________________________  

City: _______________________________________ Zip Code: ______________________________  

Transportation Requested (Before School/After School/Both): _________________________________  

Days of the Week Requested: _______________________  

Is this a licensed childcare facility? Yes/No  

Parent Name: ____________________________________ Phone Number: __________________________ 

 Email Address (this is how the Transportation Department will correspond with you regarding this 

request: __________________________________  

Signature of Parent: _________________________________________________________________  

Signature of Childcare provider (only if unlicensed childcare facility): 

__________________________________________________________________________________  

Transportation Use Only: Rec’d by: ___________ Date: __________ Approved: ____________ Set: ________ 

(914) 793-6130, ext. 4820   |   kreichard@eufsdk12.org 
580 White Plains Road, Eastchester, NY 10709 
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