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Transportation Information 
 

                        
  Delegation:  __________________________________________________________________ 
                             
  Name of Bus Company:                                                                                                                                                                                                                                          

  Address:                                                                                                                                                          

  Telephone Number:                                                                                                                          

  Name of Bus Driver:                                                                                                                            

  Driver’s Date of Birth:                                                                                                                                 

  For security purposes, the following information is required as soon as possible.  

  Driver’s License Identification Number:                                                                                               

  Vehicle License Plate:                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

 

 

 

 

 

 
 

 

  

 
This event is funded through a contract with the New York State Education Department 

Please submit this document by February 27, 2012 
Fax 518-477-1335 
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