
 
     

                 

      

    

 

   

     

 
    

      

         

   

  

                      

 

 
     

                                                  

      

    

    

    

                              

    

  

  

 
 

                                                  

      

    

   

    

                              

    

  

  

  
             

                                     

 

 
  

          
                

    

             

              

             

               

            

      

             

            

       

    

 
      

     

      

       

  

APPLICATION FOR 
TRANSPORTATION 

2020-2021 School Year
[ ] New Application 

(Copies of 2 Proofs of Residency must accompany new applications, i.e. lease, utility bills, etc.) 

DATE MOVED INTO WILLIAMSVILLE SCHOOL DISTRICT __________________________ 

[ ] Transportation Renewal 

--------STUDENT INFORMATION------

School Child will be Attending:  _______________________________     Grade:  ________________ 

School Address:  ___________________________ School’s phone #____________________ 

Child’s Name___________________________________________________________________ 
Last First Middle 

Sex: M F Birthplace __________  If not citizen – Immigration status (i.e.-J1, F1)__________ 

Date of Birth_________________ Age (as of Dec. 1, 2020) ______

Home Address__________________________________________________________________ 
No. Street (Apt. No.) Town Zip 

Home Telephone Number__________________ 

--------For Government Agency Report------
Race (Circle One): American Indian/Alaskan Black/Not Hispanic   Hispanic Asian/Pacific Island White/Not Hispanic   Other/Mixed Race 

--------FAMILY INFORMATION------

FATHER 
_____________________________________ 
First Middle Last 

Relationship to child: (Circle One) 

Step Guardian 

Natural Foster 

WORK PHONE: ________________________________ 

Name of Child’s Brothers: Date of Birth 
__________________ ___________ 

___________________________ _________________ 

___________________________ _________________ 

MOTHER 
_____________________________________ 
First Middle Last 

Relationship to Child: (Circle One) 

Step Guardian 

Natural Foster 

WORK PHONE: _______________________________ 

Name of Child’s Sisters: Date of Birth 
__________________ ___________ 

___________________________ _________________ 

___________________________ ________________ 

OTHER EMERGENCY CONTACTS: 
1.  _________________ __________________ 2.  ____________________ _____________________ 

Name Phone Name  Phone 

Parent/Guardian Signature________________________________________________________ 

--------OFFICE USE ONLY------
Student’s 
Entry Date__________ Proofs of Residency Rcvd___________ Received by:______________________ 
Approved ______________ Not Approved ___________________ 

Reason: ___________________________ 

Before April 1, 2020, return 
this completed application to: 
Transportation Department 

Williamsville Central School District 

533 Mill St. 

Williamsville, NY 14221 

Fax: 716 626-8384 

Williamsville Central School District is an equal opportunity employer in compliance with all 

applicable laws including New York State Human Rights Law, Title IX, Title VII of the Civil Rights 

Act of 1964, the Equal Employment Opportunity Law, and section 504 of the Rehabilitation Act. 

Williamsville Central School District does not discriminate against any person on the basis of age, 

race, color, creed, national origin, marital status, religion, sex, sexual orientation, military/veteran 

status, disability or predisposing genetic characteristics. 

Please address questions and complaints to the District Compliance Officers: for adults, the Assistant 

Superintendent for Human Resources, (716) 626-8051; for students, the Assistant Superintendent for 

Exceptional Education and Student Services, (716) 626-8061. 


