
Hoosic Valley Central School       Schaghticoke, NY 12154 

 

TRANSPORTATION DEPARTMENT – STUDENT DATA INFORMATION 
 
 
 
STUDENT NAME            
    Late    First    MI 

 
STREET ADDRESS (911)           
 
CITY         ZIP     
 
MAILING ADDRESS - if different from 911 
 
              
 
 
AGE   DATE OF BIRTH       GRADE   
 
SCHOOL ATTENDING            
 
 

PARENT/GUARDIAN INFORMATION 

 
 
MOTHER      FATHER      
 
HOME #       HOME #      
 
WORK #       WORK #       
 
 

EMERGENCY INFORMATION – If Parents/Guardians cannot be contacted 

 
 
NAME              
 
PHYSICAL ADDRESS (911)           
 
PHONE              
 
 

TRANSPORTATION NEEDED TO/FROM ANOTHER ADDRESS 

 
A.M. PICK UP      P.M. DROP OFF 
 
Yes  No      Yes  No  
 
 
Name       Name       
 
Address      Address      
 
Phone#       Phone#       
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