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2020 Fall Semester Only: 8/19/2020 – 1/25/2021
PARENT/GUARDIAN NAME:_____________________________________________________________________________
ADDRESS:______________________________________APT/SPACE#_________ CITY/STATE/ZIP_____________________
CELLPHONE:____________________________    HOME PHONE:_______________________________________________
EMERGENCY CONTACT (NAME/PHONE #):_________________________________________________________________
EMERGENCY CONTACT (NAME/PHONE #):_________________________________________________________________

	STUDENT(S) NAME                                    DOB                 SCHOOL              GRADE              BUS STOP
	ROUND TRIP PASS
Fall Semester
	
TOTALS

	1.
	□  $75.00
	

	2.
	□  $75.00
	

	3.
	□  $37.50
	

	4.
	□  $00.00
	


ALL Kindergarten students must be met at the bus stop by a parent/guardian.  For all other grades, student(s) will be released from the bus without parent/guardian present.
My student and I agree to comply with all the transportation policies and procedures of the Cajon Valley Union School District. My student and I understand that to maintain transportation privileges, all rules pertaining to good conduct at the bus stop, on the school bus and at the school must be observed. We further understand that students are under the authority of the driver and the driver is held responsible for the orderly conduct of pupils being transported.  My student and I understand that any infraction of the rules may result in transportation privileges being suspended or revoked.
By signing this application, you are acknowledging reading and informing your child of transportation rules and consequences for the disciplinary infractions.  

Please note:  Physical Distancing may not be possible on our school buses.  Students will be required to wear a face-covering (unless specifically exempt) also be subject to health screenings when boarding. Anyone exhibiting symptoms or fever will not be allowed to board the bus.   
 
_______ I acknowledge and accept the conditions stated.		Due to safety and security concerns, all students must be enrolled in the transportation
									program and have a valid bus pass to ride the bus. _________________________________________________________________________	       	
Parent/Guardian Signature & Date					
[bookmark: _Hlk45014052]									
						
image1.png




