
Reed Union School District 
2009 – 2010 

Bus Pass Application 
Please fill out one application per child and make check payable to RUSD 

 

Parent/Guardian Name:  _________________________________________________________ 

Address: ______________________________City: ___________________Zip Code: _______ 

Home Phone: __________________________Work Phone: ____________________________ 

Student Name: _____________________________School: ______________Grade: ________ 
 
Please determine the bus plan that your child will use during the 2009-10 school year, either an 
Annual AM or PM One Way plan or an Annual Round Trip plan.  Refer to the 2009-10 Bus 
Schedules to determine the appropriate Route Number, Bus Number and Bus Stop Number for 
your child’s trip to and/or from school.  Determine the cost of the bus pass, Plan A – D, from the 
schedule below.  Be sure to complete all of the information for your child’s bus plan.  
 
Annual AM One Way Bus Pass:  Route #_____ Bus #_____                       Cost $__________ 

  My child will get on the bus at Bus Stop #_____, located at ___________________________ 

  My child will get off the bus at _________________________________________________ 

 

Annual PM One Way Bus Pass:  Route #_____ Bus #_____                       Cost $__________ 

  My child will get on the bus at Bus Stop #_____, located at ___________________________ 

  My child will get off the bus at Bus Stop #_____, located at___________________________ 

 

Annual Round Trip Bus Pass:                                                                        Cost $ _________ 

  In the morning my child will take Route #_____ Bus #_____  

  My child will get on the bus at Bus Stop #_____, located at ___________________________ 

  My child will get off the bus at _________________________________________________ 

  In the afternoon morning my child will take Route #_____ Bus #_____ 

  My child will get on the bus at Bus Stop #_____, located at ___________________________ 

  My child will get off the bus at Bus Stop #_____, located at___________________________ 
PLAN A - Families who have one child riding the bus * 

Annual Round Trip  $540.00 
Annual One Way   310.00 

 
PLAN B - Families who have two or more children riding the bus * 

Annual Round Trip per child $460.00 
Annual One Way per child   295.00 

 
PLAN C – Reduced * 

The rate for families who qualify for reduced cost transportation is $225.00 PER FAMILY; please complete the Application for Free 
or Reduced Cost Transportation. 
 

PLAN D - Free  
Please complete the Application for Free or Reduced Cost Transportation. 

 
* Note:  Bus passes purchased under Plans A-C will not be discounted or prorated for any reason and refunds for unused passes will not 
be issued. 

 


