
Bay Shore School District 

Student Residency Concern Form 

 

 

Name of Student(s): _____________________________________________________________ 

    

             _____________________________________________________________ 

 

Address(es) of Student(s): ________________________________________________________ 

 

          _________________________________________________________ 

 

 

Vehicles and or License Plates(s): __________________________________________________ 

 

           ___________________________________________________ 

 

Other Information: (Bus Stop, etc.) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


