
Rome City School District 255 Brookley Drive  w Rome, NY 13440 
Creating Successful Futures  (315) 338-6550 w Fax: (315) 334-7457 

 
 Thomas J. Waldron 
 Transportation Supervisor 
 twaldron@romecsd.org 

Day care Transportation Request Form 
 

School year______________________ Requests must be submitted each school year. 
Transportation will revert back to the students home address at the end of the school year. 

 
 
Students name _____________________________________________________________________________________________ 

 

Home address______________________________________________________________________________________________ 

 

Home school _______________________________________________________________________________________________ 

 

Grade______________ Home phone_______________________________ Cell Phone___________________________________ 

 

Daycare provider____________________________________________________________________________________________ 

 

Contact person _____________________________________________________________________________________________ 

 

Daycare provider address_____________________________________________________________________________________ 

 

Phone number ______________________________________________________________________________________________ 

 
Student Transported To School from: AM Pick up Location 
 
Child Care Provider / Alt Address (Not Day Care) / Home: Circle One (1) or Label with: CCP, ALT, or HOME to days applied 
 
 

  Monday   Tuesday   Wednesday   Thursday   Friday 
 

 
Student Transported From School to: PM Drop off Location 
 
Child Care Provider / Alt Address (Not Day Care) / Home: Circle One (1) or Label with: CCP, ALT, or HOME to days applied 
 

  Monday   Tuesday   Wednesday   Thursday   Friday 
 
Signature of Parent or Guardian ________________________________date ___________________ 
 
Email Address__________________________________________________________________________________ 

 
Transportation Department Use Only:    
  
Effective Date: ______________________________      Approved:   
 
Transportation Supervisor:         Denied:    

mailto:twaldron@romecsd.org


 
 
 
 
 


