
Trumansburg CSD Transportation Request 
         

 
 
Students’s name:  ____________________________Birth Date:_____________Male/Female:______Grade:______ 

 
 

Parent’s name:  ___________________________________________________________________________________ 
 
 
Address: _______________________________________City: _____________________________Zip:_____________ 
 
 
Home phone:     ____________________________ Cell:_____________________________ 
 
 
Emergency phone: ________________________________________________________________________________ 
                                              Mom work              Dad work                  Grandparents                other  
 
  

 
List all siblings, in and out of school please!    

 
Date of Birth 

 
Male/Female 

 
Grade 

Sibling: 
 

   

Sibling: 
 

   

Sibling: 
 

   

Sibling: 
 

   

Sibling: 
 

   

→ Directions to your home from Trumansburg Central School: 
EXAMPLE - (1001 Rabbit run) Rte 96, Right onto Rabbit Run Rd., 3rd house on Rt. white house 
w/ blue shutters and red front door.   

 
 

 
__________________________________________________________________________________________ 

 
__________________________________________________________________________________________ 

 
__________________________________________________________________________________________ 

 
__________________________________________________________________________________________ 

 
If alternate transportation is needed, a DAYCARE/ALTERNATE TRANSPORTATION REQUEST 
needs to be filled out in addition to this to/from home Transportation Request. 

 
 
I hereby authorize the Trumansburg Central School District to transport my child to/from the location listed above. 
 
 
Parent/Guardian Signature:_________________________________________________________________________ 

Description of Home is a must in order for driver to find the location!


