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OPTIONAL SUBSCRIPTION BUSING REGISTRATION FORM 

FOR STUDENTS REQUESTING A SECOND BUS STOP 
 
Complete the application form below to request a second bus stop for your child.  The cost per student for this 
service is $220.00 for the year.   
 
Send this application and a check payable to Hunterdon Central Regional High School to:   
Hunterdon Central Regional High School, Business Office, 84 Route 31, Flemington, NJ 08822 
 
Requests will be honored only if seats are available on the route.  Bus route and stop information will be 
sent by our Transportation Department.  Please contact Nicole Slater at 908-284-7261 if you have any 
questions. 
 
PLEASE PRINT 

Parent Name:   ___________________________________________________________________________________ 
 
Primary Street Address:  ___________________________________________________________________________ 
 
Primary City, State, Zip:  __________________________________________________________________________ 
 
Daytime Phone Number:  ___________________________   E-Mail Address:  _______________________________ 
 
___________________________________________________________  Date:  _____________________________ 
(Signature of Parent or Guardian) 
​ ​ ​                              ​   
  Name of Student​ ​                                            Grade as of September 2026​      
 
  ___________________________________                              ______________________      
 
Total Amount Enclosed: $_______________________    Check #: __________________ 
Please indicate the following information for the secondary address you are requesting: 
 
 Name:   ____________________________________________________________________________________ 
 
Secondary Street Address:  ______________________________________________________________________ 
 
Secondary City, State, Zip:  _____________________________________________________________________ 
 
Daytime Phone Number:  _____________________________ E-Mail Address _____________________________ 
 
 
___________________________________________________________  Date:  ___________________________ 
​ ​ (Signature of Parent or Guardian) 

​ ​ ​  

 
 

We are an innovative school focused on wellness, powerful learning, strong partnerships, and service.  
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