
Hudson Falls Central School 

Transportation Information Form 

Hudson Falls School District Policy 

1.  Students who are in Pre-K or Kindergarten MUST be met by an Adult, if nobody is there to meet        

the student, they will be taken back to school. 

2. Transportation Information Form must be filled out for each school year, even if the information is the 

same as the previous year.  

3. Transportation Information Forms are available at each school and/or the Transportation Department.  

NOTE: REQUEST FORM MUST BE FILLED OUT PRIOR TO CHANGE AND PLEASE PLAN FOR CHANGES 

TO TAKE A MINIMUM OF ONE WEEK TO PROCESS! 

Today’s Date _____________  Effective Date: ___________________ 

Student’s Name: __________________________________ Grade: ______________ 

Parent/Guardian Name: _________________________________________________ 

Primary Home Address: ________________________________________________ 

Home Phone: ______________ Work Phone: ____________ Cell Phone: _________ 

AM Sitter/Child Care Provider :_______________________________________ 

Address: _____________________________________________________________ 

Sitter Home Phone: _______________ Sitter Cell Phone: __________________ 

Please circle which days your child will be PICKED UP at daycare: 

MON  TUES   WED   THURS  FRI 

PM Sitter/Child Care Provider :_______________________________________ 

Address: _____________________________________________________________ 

Sitter Home Phone: _______________ Sitter Cell Phone: __________________ 

Please circle which days your child will be DROPPED OFF to daycare: 

MON   TUES   WED   THURS  FRI        

Parent/Guardian Signature____________________________________ 

Please mail to: Hudson Falls Central School 

  Transportation Department 

 3663 Burgoyne Avenue 

Hudson Falls, NY 12839         

 FAX 518-747-9179         rev 8/23/10 


