
LIVERPOOL CENTRAL SCHOOL DISTRICT 

Childcare Request 

School Year September 2024 to June 2025
NOTE: Processing transportation requests may take up to 10 business days to arrange. 

DIRECTIONS (PLEASE PRINT CLEARLY) 

1. Complete a request form for each child.
2. Licensed childcare providers must be located within Liverpool Central School District boundaries.

3. Unlicensed childcare providers must be located within the student’s school attendance boundaries.

4. Transportation will be provided to or from ONE location other than the home address.

5. Once a weekly transportation schedule is established, it must remain consistent.

 

☐ M   ☐ T   ☐ W  ☐ TH  ☐ F ☐ M   ☐ T   ☐ W  ☐ TH  ☐ F

(Last) 

Grade in September (2024)

Email 

l 

Mobile # 

Emai

Student’s Name (First) 

Student’s Home Address   

Student’s School (2024-2025) 

Mother’s Name 

Home #_ 

Father’s Name 

Home # Mobile # 

Please check the appropriate days for childcare. If no days are checked, the student will be 
transported to/from their home address. FULLY COMPLETE ALL APPLICABLE LINES.  

Childcare AM 

Caregiver 

Address 

Phone

Date to Start 

Childcare PM 

Caregiver

Address

Phone

Date to Start 

*Filing Deadline – April 1, 2024 (Education Law #3635)

*Applications must be renewed annually. Duration of this application is ONLY ONE  YEAR

Return application to: Liverpool Central School District 
Transportation Department 
4101 Longbranch Road 
Liverpool NY 13090 

Fax: 315-453-0282 Phone: 315-453-0287 
Office use only 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
Date Received  Date Completed CC Home School_  

 

 

 

Childcare
License #

Childcare
License #
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