
CHAPEL FIELD TRANSPORTATION REQUEST 

 
STUDENT’S NAME: _____________________________________________________________________________________ 

SCHOOL YEAR: _________________ ENTERING GRADE: _________________STUDENT’S DOB: __________________ 

STUDENT’S ADDRESS: _________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

PARENT/GUARDIAN’S NAME: ______________________________________CELL PHONE: _______________________ 

STUDENT’S PUBLIC SCHOOL DISTRICT: _________________________________________________________________ 

 
Please indicate which Chapel Field Van your student will be riding: 
 
_____Chester Run  

_____Chester Mall in Chester 
_____Quick Chek in Goshen  

  
_____Wurtsboro Run (Meets at exit 113 in Wurtsboro) 
 
 
 
 
_________________________________________________________________________________________________________ 
Signature of Parent/Guardian                 Date 
 

 

FORMS SHOULD BE SUBMITTED NO LATER THAN JUNE 1  

Please return to:       

Chapel Field Christian School 
211 Fleury Road 
Pine Bush, NY  12566 
office@chapelfield.org 
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