
SAINT CLARE CATHOLIC ACADEMY
137-25 Brookville Boulevard Rosedale, New York  11422

(718) 528-7174 Fax (718) 528-4389

METRO CARDS-

If your child is in need of a metro card for the 2016-2017 school year, please fill out the form below
and return to Mrs. Hegmann by May 11, 2016.  Only students who fill out this form and are eligible for
a metro card will receive a metro card in September. Forms filled out after May 11th, may cause a
delay in ordering Metro Cards.

If your child receives a Metro Card he/she is not eligible to take the yellow school bus.

St.  Clare  Catholic  Academy  has  been  given  the  following  guidelines  from  the  Office  of  Pupil
Transportation - City of New York.

Grade Level Lives less than 
½ mile from 
school

Lives ½ mile or 
more, but less 
than 1 mile 
from school

Lives 1 mile or 
more but less 
than 1 ½ from 
school

1 ½ miles or 
more from 
school

K-2 Eligible for Half 
Fare 
Transportation

Eligible for Full 
Fare 
Transportation

Eligible for Full 
Fare 
Transportation

Eligible for Full 
Fare 
Transportation

3-6 Not Eligible for 
Full and Half 
Fare 
Transportation

Eligible for Half 
Fare 
Transportation

Eligible for Full 
Fare 
Transportation

Eligible for Full 
Fare 
Transportation

7-8 Not Eligible for 
Full and Half 
Fare 
Transportation

Eligible for Half 
Fare 
Transportation

Eligible for Half 
Fare 
Transportation

Eligible for Full 
Fare 
Transportation

If your child’s Metro Card is lost or not working, your child needs to contact the office immediately.  It 
takes time to re-issue and/or order a new Metro Card.
Please write clearly.

Child’s Name ________________________________________________________

Complete Address __________________________________________________________

_________________________________________________________________

Date of Birth ____________________    Grade for 2016-2017 school year______________________

Home telephone ______________________________________________
---------------------------------------------------------------------------------------------------------------------------
Office Use Only
 Date Received             Half Fare_______    Full Fare______    Card Number________________
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