
LEWISTON-PORTER CENTRAL SCHOOL DISTRICT​
TRANSPORTATION REQUEST FOR PRIVATE & PAROCHIAL SCHOOLS 

​
In accordance with the State Education Department Law, this request must be received by the​
Lewiston-Porter Transportation Department by APRIL 1ST. 

Due to private information contained on this form you must print and mail the completed form along 

with a copy of your proof of residency to; 

Lewiston-Porter Central School​
Attention: Transportation Department​

4061 Creek Road​
Youngstown, NY 14174 

Please complete a separate form for each child you are requesting transportation for. 

This application is for the school year 20___-20___ 

​
School Requesting Transportation For:  _____________________________________________________ 

​
School Last Attended:  __________________________________________________________________ 

​
I am requesting transportation for the following student: 

​
_____________________________________________________________________________________​
(Name of Student)                                                                                (Date of Birth)                     (Grade) 

​
_____________________________________________________________________________________​
(Full Address)                                                                

​
_____________________________________________________________________________________​
(Name of Parent or Guardian)                                             

​
_____________________________________________________________________________________​
(Signature of Parent or Guardian) 

​
______________________________________________​
(Contact Number) 

Acceptable Proof of Residency:   

●​ Voter Registration Card 

●​ Rent Receipt 

●​ Tax Receipt 
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