
TR09/10  

 

SARATOGA COUNTY 

  

 

TRANSPORTATION REQUEST FORM   (PLEASE PRINT) 
 

Date:    

SCHOOL INFORMATION 

 

School:    Newmeadow     Phone #:518-338-3482 

Address:  220 Broadway    Contact Person:  Becca Martin 

                  Fort Edward, NY 12828 

 

School Term:  [X] School Year 2021-2022   OR  [ ] Summer 2021 

 

 

STUDENT INFORMATION 

 

Days Attending:  [ ] 5 Days OR [ ] Mon.  [ ] Tues.  [ ] Wed.  [ ] Thurs.  [ ] Fri. 

Hours Attending: 8:30am – 1:30pm          Program Dates: 09/08/21- 06/24/22 

 

INDIVIDUAL SAFETY REQUIREMENTS 

Any specialized transportation requests must be approved by CPSE and 

documented on the child’s IEP 

 
      [ ]  Seat Belt  [ ]  Safety Harness  [ ]  Booster  [ ]  Car Seat 

[ ]  Other______________________________________________________________________________ 

              _______________________________________________________________________________ 

 

 

Date of Birth:________________       PICK-UP AT:   [ ]  HOME      [ ]  BABYSITTER 

     RETURN TO:   [ ]  HOME      [ ]  BABYSITTER 

 

Child’s Name:_______________________________________Phone #:___________________________ 

Home Address:_________________________________________________________________________  

                         _____________________________________________________________________________________ 

 

(If address is R.D. # or P.O. Box, please indicate nearest crossroad:_____________________________________) 

 

BABYSITTER INFORMATION (if applicable) 

 

Name:__________________________________________________Phone #:_____________________________ 

Address:____________________________________________________________________________________ 

              ___________________________________________________________________________________________ 

(If address is R.D. # or P.O. Box, please indicate nearest crossroad:_____________________________________) 

 

* EMERGENCY INFORMATION (This section must be completed) 

In case parent or babysitter is not at home at return time. 

 

Name:_________________________________________________Phone #:_____________________________ 

Address:____________________________________________________________________________________ 

              ___________________________________________________________________________________________ 

(Location should be within a one (1) mile radius of the regular drop-off location and permission for the alternate 

arranged by parent.) 

Parent’s Name:__________________________________________Work Phone #:________________________ 

                              Cell Phone #:_______________________ 

 


