
Hannibal Central School District
Transportation Department
928 Cayuga Street Hannibal, New York 13074

Phone: (315) 564 - 8140 Email:Transportation@hannibalcsd.org

New Student Application/Annual Request for Transportation Form

Student Name: Grade:

Parent/Guardian Information

Name(s): Relationship to Student:

Home Address:

Primary Phone #: Secondary Phone #:

AM Pick Up Location

________________________
________________________
________________________

PM Drop Off Location

________________________
________________________
________________________

Check here, If your child requires transportation to different locations on different
days and then complete the reverse side of this form.

Parent/Guardian Signature:________________________________ Date:_____________



*Complete this side only if your child requires transportation to different locations during the week.
These locations cannot change from week to week and must be on a consistent basis.
I.e. “PM Drop Off Location at “Grandma’s Address” every Friday afternoon.

● AM Pick UP Locations (To School)
Primary AM Pick Up Location Alternate AM Pick Up Location

Address Line 1: Address Line 1:

Address Line 2: Address Line 2:

Name of Responsible Person:
(If different than Home Address)

Name of Responsible Person:
(If different than Home Address)

Phone# of Responsible Person:
(If different than Home Address)

Phone# of Responsible Person:
(If different than Home Address)

Days of the Week (Check all that Apply): Days of the Week (Check all that Apply):

M T W Th F M T W Th F

● PM Drop Off Locations (From School)
Primary PM Drop Off Location Alternate PM Drop Off Location

Address Line 1: Address Line 1:

Address Line 2: Address Line 2:

Name of Responsible Person:
(If different than Home Address)

Name of Responsible Person:
(If different than Home Address)

Phone# of Responsible Person:
(If different than Home Address)

Phone# of Responsible Person:
(If different than Home Address)

Days of the Week (Check all that Apply): Days of the Week (Check all that Apply):

M T W Th F M T W Th F

Additional Transportation Details:

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________
Questions? (315) 564 - 8140 or Transportation@hannibalcsd.org

mailto:Transportation@hannibalcsd.org
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