
 

 
 
 
Dear Parents: 
 
The following data must be completed and submitted to the Transportation Office for a  
SPECIAL TRANSPORTATION REQUEST, which, on a permanent basis, will allow your 
child to be picked-up or taken-home to an address other than your home address. 
 
Name of Student    
 
Home Address    
 
HomeTelephone Number     School    Grade ___________ 
  
Special Transportation Requested To: 
 
Name of Child Care Provider      
 
Address      
 
Child Care Providers Telephone Number    
  
 
Please place an X for the  pick-up and/or  
take-home requested: 
 
A.M. Pick-Up  ________________  Day(s)Needed___________________ 
 
P.M. Take-Home                                                      Start Date of Request______________ 
 
  
Signature of Parent  _________________________________       Date  ___________________________ 
  
 
Please mail, deliver or fax requests to: Transportation Office 
   Honeoye Falls-Lima Central School 
                                                                                          667 Quaker Meeting House Road 
   Honeoye Falls, New York 14472 
   Fax # 624-7037 

For office use only: 
 
Home bus #_________ 
Requested bus for childcare #_________ 

Honeoye Falls - Lima School District 
20 Church Street, Honeoye Falls, New York 14472 

Peggy L. Potter, Director of Transportation
Phone:  (585) 624-7046    Fax:  (585) 624-7037 

Email: peggy potter@hflcsd.org



 


