WESTHILL CENTRAL SCHOOL DISTRICT
4501 Onondaga Boulevard, Syracuse, N.Y. 13219
ALTERNATE LOCATION FORM
Office: 315-426-3030  Fax:315-423-2965 E-Mail: Transportation@westhillschools.org

Student Last Name_______________________________First Name____________________MI_______
School________________________Grade_______Parent(s)______________________________________
Home Address___________________________________City Syracuse, N.Y.   Zip______________
Home Phone____________________Work Phone___________________Cell Phone___________________
E-MAIL :_____________________________________________________________________________
ALTERNATE ADDRESS #1  (NO MORE THAN 2 LOCATIONS MAY BE USED)
House #________Street_________________________________City: Syracuse, N.Y. Zip__________
Contact Name____________________________________Phone______________Cell_______________
ALTERNATE ADDRESS #2
House #________Street_________________________________City: Syracuse, N.Y. Zip__________
Contact Name____________________________________Phone______________Cell_______________
INSTRUCTIONS: Indicate the ALT ADD # from above in the appropriate box for the day of the week where the student is to be picked up and/or dropped off, or write “NONE” or “HOME” that day.
			MONDAY       TUESDAY	      WEDNESDAY	  THURSDAY       FRIDAY
	PICK UP
	#
	#
	#
	#
	#

	DROP OFF
	#
	#
	#
	#
	#


**MIDDLE SCHOOL & UP ONLY:  CHECK IF DESIRED                =  “EITHER HOUSE AT WILL”
[bookmark: _GoBack]PLEASE NOTE:    OUR SYSTEM CAN NOT HANDLE “EVERY OTHER WEEK” SCHEDULES.
Remarks_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Desired Effective Date:__________________________                   (PLEASE ALLOW 2-3 BUSINESS DAYS TO TAKE EFFECT.)
Par./Guard. Signature._______________________________________________Date_____________
OFFICE USE ONLY
Date Received______________Date Completed______________Date Faxed To School  _______________Completed By___________
BUS NUMBER	      DAYS	  ASSIGNED STOP LOCATION
AM___________        ___________     ___________________________________________/_________________________________________________________
PM___________	  ___________     __________________________________________/__________________________________________________________
