
Date of Birth School Grade

Date of Birth School Grade

Date of Birth School Grade

Date of Birth School Grade

(Please include, very important!!)

Parents Name: (required) Telephone Number
BUS ROUTE #: BUS STOP LOCATION

Name Of Student

Name Of Student

Name Of Student

Please do not cut off any of this form.

Name Of Student

District:

RIDERS MUST SHOW PASS EACH TIME THEY BOARD THE BUS.

West County Transportation Agency

SCHOOL TRANSPORTATION PASS APPLICATION FORM

2023 - 2024 School Year

This annual registration form is for any school district that does not charge fees for school transportation. In compliance with 
Agency Policy and State Law, students who ride school buses must register for transportation service, be assigned to a bus 

stop, receive a pass, and display the pass for every boarding. Please complete this form and forward to your school office.  Bus 
passes are non-transferrable and forgery or duplicate use of a bus pass will result in expulsion from the school bus. Passes 

need to be presented to the driver upon boarding the bus for each ride. If pass is damaged or lost, first replacement will be 
free. Any replacement thereafter will incur a $5.00 charge.

HOME MAILING ADDRESS:

707-206-9988

To submit a bus pass application online please visit our website at www.schoolbusing.org

Routing questions please go to: www.schoolbusing.org

www.schoolbusing.org 367 West Robles Ave Santa Rosa CA, 95407

Applications can be email to :  buspass@schoolbusing.org

http://www.schoolbusing.org/
http://www.schoolbusing.org/
http://www.schoolbusing.org/
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