
 
SMITHTOWN CENTRAL SCHOOL DISTRICT 

TRANSPORTATION DEPARTMENT 

 

2025-2026 
BABYSITTER STOP REQUEST FORM 

 
Please complete this form for long term changes only. 

 
 
SCHOOL:______________________________________________________ 
 
 
STUDENT NAME:________________________________________________ 
 
 
ASSIGNED BUS #________________________________________________ 
 
 
ASSIGNED BUS STOP:___________________________________________​  
 
************************************************************************************* 
 
REQUESTED: BUS # ____________ AM    BUS #____________ PM 
 
 
REQUESTED BUS STOP: 
 
 AM:__________________________________________________________________        
                        (Existing stop only) 
 
 PM:__________________________________________________________________​
​      ​ (Existing Stop Only)​ ​ ​ ​ ​          
 
CIRCLE DAYS REQUESTED       Monday         Tuesday         Wednesday         Thursday         Friday 

 
 
 
BABY SITTER INFO: 
 
Name and telephone number:____________________________________________ 


