CITY SCHOOL DISTRICT OF ALBANY                                   DISTRICT USE
Stamp Date Received

VERIFIED 
Check above box after
ALL student information is verified




STAFF INITIALS__________
(school use only)



TRANSPORTATION DEPARTMENT:
75 Watervliet Avenue, Albany, NY 12206  
Phone: 518-475-6170



This form is for students who attend an eligible after-school program: BG-LEAPS @PHES  5:30pm Dismissal  

Date______/______/_______    2026-27 School Year

STUDENT INFORMATION                                                                                  ▢ Male    ▢ Female    ▢  Nonbinary 
[bookmark: _mgufeziu5i1c]
[bookmark: _l9ovlos4omik]First Name:________________________________________                 Last: __________________________________________                                                                                        

Age:                                        DOB:         /         /                           Grade:                           ID# _________________________     

Home Address ____________________________________________________________________________________________
                                              House #                               Street Name                                                  Apt. #

                             City____________________________                                    Zip____________________________________
[bookmark: _ux3gk4jqztt8]

[bookmark: _64c65hs6x4m8]PARENT/GUARDIAN 
First Name:                                                                      Last:__________________________________________________                                                              
Cell (          )                  -                                               Alternative Phone Number:  (          )                  -                       _                                            

[bookmark: _nyugptrn071o]PARENT/GUARDIAN 
First Name:                                                                      Last:__________________________________________________                                                              
Cell (          )                  -                                               Alternative Phone Number:  (          )                  -                       _       

MY CHILD WILL:    ▢ RIDE BUS HOME           ▢ RIDE BUS TO DAYCARE       ▢ NO BUS REQUESTED
                                                                                         *see below               

*You may have your child dropped off at a daycare location within the boundaries of the City School District of
Albany, however; drop-off must occur at the SAME ADDRESS MONDAY through FRIDAY. Daycare provider name and phone number are REQUIRED.

PM Drop-off Address______________________________________________________________________________________
                                         House #                                   Street Name                                                         Apt. #

                                         City____________________________                         Zip____________________________________

PM Daycare Provider _______________________________________________Phone (          )                  - ______________                                

CHANGE OF ADDRESS: MUST GO TO CENTRAL REGISTRATION AT 75 WATERVLIET AVE

I have read and understand all of the information provided on this transportation request form. I certify that I am a resident of the City School District of Albany and am entitled to receive transportation services.  

******After-school staff will contact you to confirm your child’s transportation start date.******
Parent/Guardian Name (Print): 					 
Signature_________________________________________________________                        Date _____/_______/_______
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