
Westerly School Department 
Request for Transportation 

 
   The Kingston Hill Academy 
 

School Year 2006/2007 
 
 
 
 
 
Student Name: ____________________________________________________ 
 
 
 
 
Address:  ________________________________________________________ 
 
 
 
 
Parent’s Name: _________________________ Grade:  __________ 
 
 
 
Phone: _________________________________________________ 
 
 
 
 
Emergency Contact:  _______________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 
 
Parent Signature: _________________________________________ 
 
Date: ___________________________________________________ 
 
 
 
 
 



 
 


