
 
 

   RUMSEY HALL SCHOOL- 2020                          
Thanksgiving Recess  

TRANSPORTATION REQUEST FORM 
Attention: Rachel SanFanAndre 

Phone:860.868.0535       Fax: 860.868.2365       travel@rumseyhall.org 
 

Please Note: Travel Form must be received by Thursday, October 15, 2020.   Thank you! 
 
STUDENT’S NAME ____________________________________________________ 
 
 
Departing on Friday, November 20, 2020: 
 Flight information is below: 
 
Departing Airport:    _______________________________ 
 
Airline:            _______________________________   Flight # _____________    
 
Time of Departure:   _________________                   Flight to:________________ 
 
My child is registered with the airline as an Unaccompanied Minor  _______yes    _______no 
--------------------------------------------------------------------------------------------------------------------------------------- 
 
Person picking up my child: _____________________ At the following time:  _____________________ 
 
I understand person picking up will not be allowed in the dorm and will need to stay in vehicle: ___________ 
                                                                                                                                                            Pls initial 
 
Departing on Saturday, November 21, 2020: 
Flight information is below: 
 
Departing Airport:        _______________________________ 
 
Airline:            _______________________________    Flight # _____________    
 
Time of Departure:       ________________         Flight to:_________________ 
 
My child is registered with the airline as an Unaccompanied Minor  _______yes    _______no 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
 
Person picking up my child: _____________________ At the following time:  _____________________ 
 
I understand person picking up will not be allowed in the dorm and will need to stay in vehicle: ___________ 
                                                                                                                                                            Pls initial 
 
 
 
Signature of Parent/Guardian: ____________________________ Date: _________ 


