& CHRISTIAN
ACADEMY g

WESTERN NEW YORK

Transportation Request
(Must be submitted to district office by April 1%

Date

(School District of your residence)

To Whom It May Concern:

Please provide transportation for my children who are listed below:

Name Of Child Age Entering Grade D.O.B.

for the 2010-2011 School Year
To:

Christian Academy of WNY
621 Payne Ave

North Tonawanda, NY 14120

From:

Parent/guardian

Address of parent/guardian Telephone



