
POCANTICO HILLS CENTRAL SCHOOL DISTRICT 
 

599 Bedford Road – Sleepy Hollow, New York  10591 
(914) 631-2440  Fax (914) 631-1619 

 
Office of School Superintendent 

 
April 1 Deadline for Transportation Requests to Non-Public Schools outside the District 

 
All requests for transportation to non-public schools must be received by this office on or before April 1, 2011,  
or within 30 days of residency. Please complete the information requested below and return this form to School 
Superintendent, Pocantico Hills Central School District, 599 Bedford Road, Sleepy Hollow, New York 10591. 
 
In order to be eligible, the non-public school must be within fifteen miles of the student’s home as measures along 
public roads. 
 

Students’ Name___________________________________________________________ 
  

Date of Birth _____________________________________________________________ 
 

Grade or class_____________________________________________________________ 
 

Name of School ___________________________________________________________ 
 
Address _________________________________________________________________         
 
_________________________________________________________________________ 
  
School Contact: ____________________________ Telephone: _____________________                                              

          
              Time school begins and ends        __________________________________________ 
 

Parent/Guardian___________________________________________________________ 
 

Address__________________________________________________________________ 
 

City/St/Zip________________________________________________________________ 
 

Home Telephone _________________________ Work Telephone _____________________ 
 

Emergency Telephone _______________________ Cell Telephone ____________________ 
 

Email: _____________________________________________________________________ 
 
Signature _________________________________________ Date ____________________ 

 
ACKNOWLEDGEMENT 

 
Your request for transportation was received on ____________________________________ 
 
________Transportation will be provided by the Pocantico Hills Central School District. 
 
________Transportation will not be provided by the Pocantico Hills Central School District. 
 
____________________________________________________________________________ 
Signature/School Superintendent                                                                                 Date 
Original to: Superintendent’s Office                                                                     Copy to: Parent/Guardian 


