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SCHOOL BUS PASS APPLICATION FORM 
2009-2010 School Year 

 
ELIGIBILITY FOR FREE PASSES 

Students in Grades K-6 who live beyond 2 miles from school may ride the bus free of charge.  This includes 
students living beyond Burbank Garage in Pigeon Cove and students living beyond Ridgewood Road in the 
south end of town.  Families qualifying for Free or Reduced Lunch also qualify for Free or Reduced Bus Passes.   
 
All K-12 students living in the Upper Main Street area are within a two-mile range and must purchase student 
bus passes if bus transportation is desired.   
 

Bus passes may be purchased by paying a $100 User Fee per student.   
The maximum User Fee for a family is $250. 

*   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   * 
If you would like a bus pass for your child, please fill out the form below and return or mail it to the 
Transportation Coordinator at 24 Jerden’s Lane.  If you have a question regarding eligibility, please call the 
Superintendent's Office at 978-546-1200.  The deadline for payment is September 3, 2009. 

Checks should be made out to “Town of Rockport/Transportation.” 
 
Please PRINT all information: 
 
1) Student's Name (please print):_________________________________________________________ 

    Grade for 2009-2010 school year: ________________ 

2) Student's Name (please print):  ________________________________________________________ 

    Grade for 2009-2010 school year: ________________ 

3) Student’s Name (please print):_________________________________________________________ 

    Grade for 2009-2010 school year:_________________ 

    Street Address:  ____________________________________________________________________ 
             Please circle one 
    Eligible for free pass:           Yes    No    Phone Number (daytime):____________________    

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  

To be completed by office personnel 

AM  Bus Number_______  Bus Stop______________________________________________________           


	    Street Address:  ____________________________________________________________________

