APPLICATION FOR NEW YORK CITY MTA STUDENT METRO CARD
FOR STUDENTS BEING SCHOOLED UNDER NY STATE REGULATIONS CR 100.10

TO: Central Homeschooling Manager
Metrocard Applications

Office of Youth Development

Region 9 - 12th floor

333 7th Avenue New York NY 10001

FROM:
Parent/Guardian: .......ooooeeeeeee e DAt e

A S S ¥ e s
*This is the address the MetroCard will be mailed to.
P O e

The above student is hereby applying for a STUDENT METROCARD for the purpose of going to and
from the following school/school-related activities for the (circle one) fall spring semester of the
school year.

Weekday School/School-related Activity Distance from Home

Monday

Tuesday

Wednesday

Thursday

Friday

Signature: Parent/Guardian of Student

As required by the Office of Pupil Transportation, after review of the student files, the
Superintendent/Homeschool Coordinator of the district signs this application below. Once signed, the
form should be forwarded to: Office of Pupil Transportation, 44-36 Vernon Boulevard, Long Island
City, NY 11101.

This section for the use of the Superintendent/Homeschool Coordinator.
Our records show that the parent/guardian of this student has filled with our office, under the

requirements of NY State Education regulations CR 100.10 governing home schooling, for the school
year in which this application is being made, and is in compliance with these regulations.

Signature: Superintendent/Homeschool Coordinator




