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DEPEW UNION FREE SCHOOL DISTRICT 
 

Administrative Offices 

591 Terrace Boulevard 

Depew, New York 14043 

Fax No. (716) 686-5101 

 
Jeffrey R Rabey 

Superintendent of Schools 

(716) 686-5105 

 

Susan B. Frey 
Assistant Superintendent 

for Curriculum, Instruction, 

and Personnel 

(716) 686-5129 

 

Dear Parents, 

 

In accordance with New York State Education Law #3635, parents or guardians residing in 

the Depew school district desiring to have their child transported to a non-public school must 

submit a written request for such transportation by April 1, proceeding the next school year. 

 

In the interest of student safety, you will receive a Student Medical Registration Form that 

will need to be completed and returned before your child will receive transportation. 

 

Please complete this form and return it to: Depew Public Schools, 591 Terrace Blvd., Depew, 

NY  14043 Attn: Transportation Requests.  Please use one form for each child attending a 

non-public school.  If you do not require transportation, please check the area on the 

bottom of this form.  Please do not tear off bottom portion of form.   

 

 

TRANSPORTATION REQUEST 

PRIVATE/PAROCHIAL SCHOOL 

 

 

*Student________________________________________________ DOB ___________ 
                      Last                               First                              Middle                                           mo/da/yr 

 

School_________________________________            Grade (in Sept)______________ 

 

Parent or Guardian in residence: 

 

______________________________________ _____________________________ 
Father/stepfather     (Last, First name)   Mother/stepmother  (Last, First name) 

 

Address________________________      _____________________________________ 
                     Street                                                          City                               State                    Zip code 

 

Home Phone#_____________    Cell#_________________  Emerg#________________ 

 

 

Parent or guardian Signature__________________________  Date_________________  

 

______*Transportation is not requested for the above named student                
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