CATTARAUGUS COUNTY YOUTH BUREAU

CHILDREN WITH SPECIAL NEEDS PRESCHOOL PROGRAM

TRANSPORTATION REQUEST FORM


VMC Group, Inc.

124 North Union Street (basement office)
Olean, NY 14760

Phone: (716) 373-2223

Fax: (716) 373-2226

Cattaraugus County Youth Bureau

200 Erie Street

Little Valley, NY 14755

Phone: (716) 938-2618

Fax: (716) 938-2778

Effective From: 

 To: 


  
School District: 














This request is:


( New


( Change





STUDENT INFORMATION					PARENT INFORMATION


Child’s Name: 							Name: 						


DOB: 								Home Phone: 					


Address: 							Work Phone: 					


								Message Phone: 				








SPECIAL EQUIPMENT


Child will require: ( Car Seat	 	( Booster Seat		 ( Seatbelt	 ( Wheelchair		 ( Other








PICK UP INFORMATION					DROP OFF INFORMATION


Days Child will be picked up    M     T     W    Th    F		Days Child will be dropped off    M     T     W    Th    F


Location of Pick Up: 	( Same as Above			Location of Drop Off: 	( Same as Above


( Different Address: 						( Different Address: 				


														


Session From: 			 To: 			





PROGRAM SITE INFORMATION - Check appropriate box AND circle site if applicable


Child will attend:


( BOCES – Little Valley, Arcade, Salamanca, Olean  		( Springville League for the Handicapped


( Buffalo Hearing and Speech Center @ Fredonia		( Children’s Educational Svcs @ Kennedy


( Other: 						








EMERGENCY ALTERNATE DROP OFFS/CONTACTS


Name: 								Name: 						


Address: 							Address: 					


														


Phone: 								Phone: 						








RELEASE RESTRICTIONS


Is there anyone we should NOT release your child to: ( Yes     ( No


What is his/her name: 							





AUTHORIZED SIGNATURE





										


Signature						Date











This form must be signed by a parent or guardian with the “Emergency Alternate” and “Release Restrictions” sections completed, before the child will receive transportation services.

When complete, fax this form to the Youth Bureau and VMC.

