
TRANSPORTATION REQUEST FORM FOR PRIVATE AND/OR PAROCHIAL SCHOOLS 
SCHOOL YEAR: 2026-2027 

STUDENT INFORMATION 

__________________________________________________________________________________________________ 
Student’s Last Name          Student’s First Name                                            Date of Birth 

__________________________________________________________________________________________________ 
Home Address           Town      Zip 

__________________________________________________________________________________________________ 
Home Telephone           Emergency Phone  

Current School: ____________________________________________________________Grade in Sept 2025: ______ 

PARENT INFORMATION 
Mother/Guardian Name:____________________________Father/Guardian Name:______________________________ 

Mother/Guardian Cell:______________________________Father/Guardian Cell:________________________________ 

Mother/Guardian Email:____________________________ Father/Guardian Email:_______________________________ 

SCHOOL INFORMATION 
__________________________________________________________________________Grade in Sept 2026. _______ 
Name of School  
_________________________________________________________________________________________________ 
School Address        City, State, Zip 
______________________________________    _________________________________________________ 
School Telephone       School Hours 

  Friday Dismissal Times (if applicable):_____________ 
*NOTE: VALLEY STREAM CENTRAL HIGH SCHOOL DISTRICT DOES NOT PROVIDE A LATE BUS

Signature of Parent/Guardian:_______________________________________________________Date: _____________ 
In accordance with New York State Law, all transportation arrangements, 
private or public, are determined solely by the Valley Stream CHSD 

OFFICE USE ONLY 

Sworn to before me this ____ day of ______________, 20 _____ 

  _________________________________ 
Notary Public 

RETURN COMPLETED FORM 
AND/OR POSTMARKED BY 

APRIL 1, 2026 

TO TRANSPORTATION OFFICE 



NON-OWNERS AFFIDAVIT 

STUDENT’S NAME (Please PRINT: Last Name, First Name) 

STATE OF NEW YORK} 

}SS 

COUNTY OF } 

, SOCIAL SECURITY # , 

BEING DULY SWORN, DEPOSES AND SAYS: 

1. With full understanding of the requirements for enrollments, I request that my child

______________________________________ be admitted to the schools of the Valley Stream

Central High School District as a District resident. I further understand that if my child/ward is

found not to be a legitimate resident of the Valley Stream High School District, I will be legally

responsible for and will be billed the school district annual tuition rate retroactive to the first day

of admission. I have been informed that the school District will make unannounced home visits

for purposes of residency verification.

2. I am (Parent/Guardian/Custodial parent) of the above named 

child/Ward. I reside at (provide address and specify the exact nature of the space: basement 

apartment, second floor apartment, # of rooms, … etc.)  

3. The following names include ALL persons living at this address:

WARNING: ANY PERSON OR PERSONS WHO PROVIDE WILLFULLY FALSE INFORMATION REGARDING 

RESIDENCE WILL BE SUBJECT TO CRIMINAL PENALTIES. A FALSE STATEMENT REGARDING RESIDENCE OR 

ENTITLEMENT TO TRANSPORTATION FROM THE DISTRICT IS PUNISHABLE AS A CLASS A MISDEMEANOR. IN 

ADDITION, IF IT IS DETERMINED THAT A REGISTRANT’S CHILD RESIDES OUTSIDE OF THE DISTRICT, THE 

DISTRICT MAY TAKE LEGAL ACTION TO COLLECT TRANSPORTATION CHARGES. THE DISTRICT RESERVES THE RIGHT 

TO INVESTIGATE ANY STUDENT’S RESIDENCY BY ANY LEGAL MEANS AVAILABLE, INCLUDING BUT NOT LIMITED 

TO PUBLIC RECORDS, SITE VISITS AND OTHER LAWFUL METHODS OF INVESTIGATION. 



This is my actual and only permanent residence. My child/ward lives with me at said address 

and said address is his/her actual and only permanent residence. 

My last address was    

My last telephone number was    

I lived at the above address with (list ALL people who lived there): 

I commenced residency at ____________________________________________________________ 

(current address) on ___________ (write date) living __________________________________ 

Arrangement is governed by (Check one): 

A FORMAL LEASE (attach a copy of lease and owner’s affidavit) 

OTHER (attach agreement) 

The terms and conditions of my tenancy are as follows (specify rent, etc): 

SIGNATURE OF RENTER 

SWORN TO BEFORE ME THIS________DAY OF _________________, 20______ 

NOTARY PUBLIC 

I UNDERSTAND THAT ANY FALSE STATEMENTS MADE HEREIN ARE PUNISHABLE AS A CLASS A MISDEMEANOR PURSUANT TO 

SECTION 210.45 OF THE PENAL LAW OF THE STATE OF NEW YORK AND MAY BE REFERRED TO THE OFFICE OF THE DISTRICT 

ATTORNEY. 



OWNER’S AFFIDAVIT 

  PRINT STUDENT’S  LAST NAME   FIRST NAME 

STATE OF NEW YORK } 
} SS 

COUNTY OF } 

, SOCIAL SECURITY # _____, 

BEING  DULY SWORN, DEPOSES AND SAYS: 

1. With full understanding of the requirements for enrollment, I request that

______________________________________ (Name of child) be admitted to schools of the Valley

Stream Central High School District as a District Resident.

2. I am the legal owner of __________________________________________ (address) (attach a copy

of the Mortgage Statement, or County tax bill) the terms and conditions of tenancy are as

follows (rent, utilities, …etc.).

3. To the best of my knowledge the above mentioned property is the current residency of
______________________________________________(Name of parent/Guardian) and the
child/ward named above.

4. The following names include ALL persons living at this address:

_______________________________     __________________________   __________________________

_______________________________      __________________________    __________________________ 

NOTE: THE FOLLOWING STATEMENT. SIGNATURE REQUIREMENT AND NOTARIZATION REQUIREMENTS 

APPLY TO ALL SECTIONS OF FORM B. NO APPLICATION WILL BE ACCEPTED WITHOUT THE REQUIRED 

SIGNATURES.  

I UNDERSTAND THAT ANY FALSE STATEMENTS MADE HEREIN ARE PUNISHABLE AS A CLASS “A” 

MISDEMEANOR PURSUANT TO SECTION 210.45 OF THE PENAL LAW OF THE STATE OF NEW YORK AND 

MAY BE REFERRED TO THE OFFICE OF THE DISTRICT ATTORNEY. 

I __________________________________________ do hereby swear (or affirm) that all information I provided in this 

form is true and accurate. 

___________________________________________ 

Signature of Owner 

Sworn to before me this _________ day of _______________________, 20_____ 

Notary Public ___________________________________ 

WARNING: ANY PERSON OR PERSONS WHO PROVIDE WILLFULLY FALSE INFORMATION REGARDING 

RESIDENCE WILL BE SUBJECT TO CRIMINAL PENALTIES. A FALSE STATEMENT REGARDING RESIDENCE OR 

ENTITLEMENT TO TRANSPORTATION FROM THE DISTRICT IS PUNISHABLE AS A CLASS A MISDEMEANOR. IN 

ADDITION, IF IT IS DETERMINED THAT A REGISTRANT’S CHILD RESIDES OUTSIDE OF THE DISTRICT, THE 

DISTRICT MAY TAKE LEGAL ACTION TO COLLECT TRANSPORTATION CHARGES. THE DISTRICT RESERVES THE RIGHT 

TO INVESTIGATE ANY STUDENT’S RESIDENCY BY ANY LEGAL MEANS AVAILABLE, INCLUDING BUT NOT LIMITED 

TO PUBLIC RECORDS, SITE VISITS AND OTHER LAWFUL METHODS OF INVESTIGATION. 
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