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Port Chester-Rye Union Free School District 

Special Education- St. Vincents-Other Transportation Request 

(Form must be filled in Completely and Signed-incomplete forms will be returned) 

 

 

Student Information 
Student Name Home Address Grade Age DOB 

     

     

 

New Student  Please check either “New Student” or “Change of Service” Change of Service  

 

School Information 
School Name  

School Address  

Student’s Program  

Monitor Needed No                         Yes           If yes, shared  or  one-to-one 

Anticipated Start Date  

School hours: Start/End 

Times 

 

School Contact Person(s) 

(Name and Email) 

 

Phone & Fax Number(s)  

Brief description of 

student’s overall needs 

 

Equipment Needs 

(i.e. car seat, wheelchair 

van, harness, etc.) 

 

 

Parent/Guardian: ________________________________________________________________________ 

    First Name    Middle Initial   Last Name 

 

Street Address: _________________________________________________________________________ 

Home Phone: ____________________________     Cell Phone: ________________________________ 

Mother’s Work Phone: ___________________   Father’s Work Phone: ________________________ 

 

Emergency Information: 

Please complete below emergency contact if parents/guardians are not available: 

Name:  _________________________  Phone: ____________________________ 

Address: ____________________________________________________________________ 

 

 

Administrator’s Signature: __________________________   Date: _____________________ 
 


