*One application is 1 1 1
one application Transportation Application 2018/2019
students in the family Roseville City School District
Return completed form along with payment to RCSD, Transportation Department, 1000 Darling Way, Roseville, CA 95678.
Bus passes will be issued at the school site during the first week of school.

Student Name(s): School: Grade: Gender:
Address:

Parent/Guardian's Name: Phone #: Relationship:

Parent/Guardian's Name: Phone #: Relationship:
e
Requested AM bus stop:

Requested PM bus stop:

Bus Passes: Round Trip Any Time Office Use Only:
Monthly | 1/2 Year Annual Amount | PassIssued | Approved | Approved Staff Initials
Pass Pass Pass Enclosed | (circle type) Free Reduced

1 Pass/Family $40 $138 $254

2 Passes/Family $80 $238 $445

3 Passes/Family $120 $337 $634
*Kindergarten one-way

pass (Not available at all $20 $69 $127

sites)
Ticket Book - 30 one way tickets $39

Fees are payable by (exact) cash, check or money order made payable to: RCSD. A $10 service fee will be charged for returned checks.
Refunds will ONLY be made for students leaving RCSD. For further bus pass information, please refer to the Parent Transportation Fee
Guidelines & Procedures.

*KINDERGARTEN TRANSPORTATION NOT AVAILABLE AT ALL SCHOOL SITES. IF AVAILABLE, TRANSPORTATION WILL BE
PROVIDED ONE WAY ONLY, AS DETERMINED BY THE DISTRICT.

REDUCED PRICE TRANSPORTATION

To apply for free/reduced price transportation for your children, complete the information below:
*You MUST attach a copy of recent pay stubs, AFDC eligibility sheet, or other income.*

Total # of people currently living in this household: _

Provide information on the total family income BEFORE deductions. Include wages of all working members of the household
(including parents, children, grandparents, etc) as well as welfare payments, pensions, social security, and all other income.

Fill in one: Yearly Monthly Weekly Other -
d $ $ $ $

**You MUST attach verification of income. Application will not be processed without it.**

In certain cases, foster children are eligible for free transportation regardless of your family income. If you have foster children living with
you, and you wish to apply for such transportation, please check here: .
The transportation office may contact you for more information about your foster child to determine eligibility.

I hereby certify that all of the above information is true and correct. I understand that this information is being given in
connection with the receipt of state funds; that school officials may, for cause, verity this information; and that deliberate
misrepresentation may subject me to prosecution under applicable criminal statutes.

Signature of Adult family member: Date:
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