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TRANSPORTATION DEPARTMENT

25 Burrs Lane ( Dix Hills, NY  11746 ( Phone (631) 592-3855 ( Fax (631) 592-3897
Maurita Coleman Simpson, Transportation Supervisor
2019-2020 School Year Private School Transportation Application
PLEASE PRINT CLEARLY 

AND FILL IN ALL INFORMATION 



If this student was not transported to private school by Half Hollow Hills in the 2018-19 school year,
 you must bring the original sealed birth certificate and two acceptable proofs of residence

 (see https://www.hhh.k12.ny.us/district/faq/student-registration for more information)
to The Fran Greenspan Administration Building to register the student first.  

Bring this completed application with you and all paperwork will be forwarded to us.
Student’s Name:  ______________________    __________________________   Date of Birth: ____/____/____ 


                                                              LAST



      FIRST
Address:  ______________________________________________   ___________________________________





             #/ STREET






TOWN, ZIP
Home Telephone: (________)_____________-___________________
Grade (in 19-20) :  ___________


Mother’s Name: ________________________________________      Mother’s Cell: (____)______-_________
Father’s Name: _________________________________________       Father’s Cell: (____)______-_________
Name of school student will be attending: ________________________________________________________
School Address: __________________________________________   _________________________________



                      #/STREET





                TOWN, ZIP
Parent Email Address(es): ​______________________________
____________________________________
School Phone: (________)____________-_________________   Date student will start school: ____/____/____   
Parent/Guardian Signature __________________________________________________
ACCORDING TO NEW YORK STATE LAW: 
APPLICATIONS FOR TRANSPORTATION TO PRIVATE SCHOOL MUST BE SUBMITTED ANNUALLY TO THE SCHOOL DISTRICT BEFORE APRIL 1ST.  

Please note:  It is the applicant’s responsibility to confirm 
our receipt of this application BEFORE APRIL 1, 2019.
This application is also available in electronic form via email.  

Send a request to prischools@hhh.k12.ny.us
---------------------------------------------------------------------------

If at any time this student no longer requires busing, please contact our office.
--------------------------------------------------------------------------
TRANSPORTATION OFFICE USE ONLY
Application received on: _______________  By: ______________ Via:_________________________________ 


