
 
SCOTIA-GLENVILLE CENTRAL SCHOOL DISTRICT 

Transportation Department      900 Preddie Parkway      Scotia, NY  12302 
 

Information and Request for Non-Public School Transportation 
 

Transportation of children to non-public schools is governed by New York State Education Law.  
The school district is required to provide transportation for resident pupils in grades K-8 living 
more than 2 miles from the school they attend and for resident pupils grades 9-12 living more 
than 3 miles from the school they attend, but in neither case is transportation required where the 
pupil’s residence is more than 15 miles from the school attended.  However, a student living 
more than 15 miles from the school they attend may be eligible for transportation from a 
designated pickup point in the district if other students in the district living within 15 miles of that 
school are being transported there.  
 
The Scotia-Glenville Central School District provides transportation to several non-public 
schools in the area, both elementary and secondary.  In order for this service to be provided for 
a student for the next school year, a request must be submitted no later than April 1st for each 
child requiring non-public school transportation.  Such a request is required by Law and may be 
made using the form below. 
 
Completed forms should be submitted by April 1st to the office of the non-public school the child 
will attend the next year, or to the Transportation Supervisor, Scotia-Glenville Central School 
District, 900 Preddice Parkway, Scotia, NY  12302.  If additional information is desired regarding 
transportation to non-public schools, please contact the Transportation Supervisor at 
518-347-3600 ext. 8901. 
—---------------------------------------------------------------------------------------------------------------------------- 
 

SCOTIA-GLENVILLE SCHOOL DISTRICT 
Request for Non-Public School Transportation 

 
Student Name: ___________________________________  Phone:____________________ 
911 Address _____________________________________  D.O.B. ____________________ 
School Presently Attending: _________________________  Grade:____________________ 
School Attending Next Year:_________________________  Grade: ____________________ 
Child Care if Needed:  Name: _______________________   Phone: ____________________ 
Address: ________________________________________  AM___  PM____Both________ 
In Emergency Contact: _____________________________  Phone: ___________________ 
Parent Work Phone (if applicable) ____________________ 
 
Parent/Guardian Signature: _________________________  Date _____________________ 
Date Received ( office use only ) ___________________ 


