
2023-24 PRIVATE/PAROCHIAL/CHARTER SCHOOL APPLICATION  
WEST IRONDEQUOIT CENTRAL SCHOOL DISTRICT  

  
COMPLETE THE INFORMATION BELOW AND RETURN NO LATER THAN APRIL 1, 2023  

THIS FORM MUST BE SUBMITTED EVEN IF YOU ARE NOT UTILIZING DISTRICT TRANSPORTATION  
SCHOOL AND TRANSPORTATION INFORMATION  

SCHOOL ATTENDING __________________________     School Address _______________________________   
Student’s Name _______________________________    Start Date  _____________________     
Home Address  ________________________________  Zip  ______________   Phone No.  __________________  
Email  _____________________________________________________________Grade Entering:  _________   
Parent/Guardian Signature ____________________________________________   Date __________________   

PLEASE SELECT YOUR TRANSPORTATION NEEDS FOR THE 2023-24 SCHOOL YEAR  
  

AM ONLY _______     PM ONLY _______    BOTH AM/PM    _______      NONE _______  
  
                    Transportation Eligibility Guidelines          
Grades 4-6      Must reside more than 1.5 miles from school  
Grades 7-8      Must reside more than 2 miles from school  
Grades 9-12    Must reside more than 3 miles from school  

WICSD provides like transportation comparable to our 
public schools; we will service bell times until 3:30pm and 

equal number of early dismissals.  
              We do not service mid-day bell time programs.  

  
DAYCARE PROVIDER INFORMATION IF APPLICABLE  

(MUST BE LOCATED WITHIN SCHOOL DISTRICT BOUNDARY)  
  

DAYCARE PROVIDER’S NAME   _____________________________________     Phone Number   _______    
  
Address   _______________________________________________________________________   
   
  
Parent/Guardian 
Signature   _________________________________________________    Date  ____________________    
  

PLEASE SELECT YOUR DAYCARE TRANSPORTATION NEEDS FOR THE 2023-24 SCHOOL YEAR  
  

AM ONLY  _______      PM ONLY  _______    BOTH AM/PM  ________  
  

EMERGENCY CONTACT INFORMATION  
(In the event we are unable to contact parent/guardian)  

  
Name   __________________________________________________   Relationship   ____________________  
  
Address   ______________________________________    Phone No. (1)     _________________________   

    Phone No. (2)     __________________________   
                 ______________________________________  
Is there any medical information that we should be aware of?  
Example:  allergies, medications, inhalers, etc.  
____________________________________________________________________________     
  
____________________________________________________________________________     

  
Mail:  West Irondequoit Central School District/Transportation               Email:  WItransportation@westiron.monroe.edu 
           321 List Avenue  
           Rochester, NY  14617               Fax:  (585) 336-3023   Attn:  Transportation                         
  
 


