
 
 

 

GALT HIGH SCHOOL DISTRICT-TRANSPORTATION DEPARTMENT 

SCHOOL BUS PASS APPLICATION 
2011-2012 SCHOOL YEAR 

Do not use 

Please complete all steps of the application and return to the Galt High School District Office, 12945 Marengo Rd, Galt, CA-95632 
Questions? Call us at 745-3061  

 

PASS MUST BE DISPLAYED TO BOARD THE BUS 

**Students attending school through an Intradistrict/Interdistrict Transfer are not eligible for transportation.** 
FOR OFFICE USE ONLY 

Family Information  
PROCESSED DATE   Fee   

Parent /Guardian Name: 
 

CHK AMT.     
 

CC AMT.  CASH   
 

Home Cell Work 

Phone Phone Phone 
 

Address Apt# 

 
City/Zip Email (optional) 

 

CHK#  CC AUTH#   
 
ACCEPED BY      

FAX MAIL  WALK IN EMAIL 

 

Student(s) Information 
 
All Student(s) Information must be completed. Students will be assigned a stop, relative to home address, if one is not 
listed below. 

 
NAME ID SCHOOL/GRADE BUS STOP 

 
 
 
 
 
 
 
 
 
 
 

 

 

Type of Service/Fees 
 

 Per Student  
 

Annual Service  $200       

Round Trip 

    

 

Semester Service           $105   
Round Trip 

 

 

One Way Punch Cards 

(20 punch #’s per card)                                $35 

 

 

 

Circle Payment type:     

Check, Cash or Credit Card 
 

Students eligible for free transportation due to 

(check the applicable box) 
 
 
 
Homeless                Enrolled in Free/Reduced Lunch Program      
 
Low Income  Foster Status   Special Education 
 

All documentation must be included with this application to qualify 
 

Complete Back Side of the Application if checked above 
 
 
 
 

 

By signing below I confirm I have read and will adhere to the GJUHSD transportation regulations concerning the transportation of students and the rules that are enforced on 

District buses for the safety of students. I also verify that the information contained in this document is true and correct. I understand falsification of information is cause for the 

revocation of bus service without refund. If I am paying by credit card, my signature also authorizes charges to the account indicated above. I understand that use of the credit 

card is subject to the terms and conditions of the issuing bank. I further understand the bus pass must be displayed when boarding the bus and a $15.00 PROCESSING CHARGE 

will be assessed for replacement passes for any reason. Video surveillance cameras are used on many district buses. Boarding the bus is consent to audio and video recording. 

Signature of Parent/Guardian                                                         Date               

 

REPLACEMENT PASSES 

Request Date 

Name(s) of Student 

Amt. Paid  Check/Auth# 

Pmt Made By 

 
 
Request Date 

Name(s) of Student 

Amt. Paid_  Check/Auth# 

Pmt Made By 

 
 
Request Date    

Name(s) of Student     

Amt. Paid  Check/Auth#    

Pmt Made By     



 

 2011 -2012 

LOW INCOME BUS TRANSPORTATION VERIFICATION FORM 

 

 

All information must be provided to qualify for a free home-to-school pass. Attach copies of verification for income (pay stub) and/or government-

issued paperwork for food stamps, AFDC, Fdpir, or foster status 

STUDENT/ CHILD INFORMATION 

    List names of ALL Children 0-18 yrs. Living in 
the household 

Food Stamps, AFDC, or FDPIR Benefits Foster Children 

Yes/No If yes, list case number Yes/No If yes, list case number 

1.      

 2.      

3.      

4.      

 
Use additional sheets as necessary 

 

MONTHLY HOUSEHOLD INCOME 
 

List ALL adult household members’ income* (family and non-family). Print each adult age 19 yrs. or older. 
 

INCOME VERIFICATION MUST BE ATTACHED FOR A FREE PASS TO BE ISSUED 

  
NAME 

MONTHLY GROSS 

INCOME 
PENSION, RETIREMENT, 

SOCIAL SECURITY, 

AFDC/FDPIR 

 ANY OTHER 

INCOME 
AVERAGE 

GROSS ANNUAL 

INCOME 

1.      

2.      

3.      

4.      

 
* INCOME: List All income received last month on the same line with the person who received it. List each amount of income under the correct title. You 

must list the gross income BEFORE all deductions for taxes, social security, etc. Include all jobs. If you or a member of your household received higher or 

lower than usual income last month, please list your expected average monthly income. If you share housing with more than one family please show rental 

agreement. Without documentation payment will be required. 

FOR OFFICE USE ONLY 

 

Total Income $ 
 

Program Enrollment 
 

Accepted 
 

Denied 
 

Documented By 

NOTES 

 

 

 

 

 

 

 

 

 

 


