
ETIWANDA SCHOOL DISTRICT TRANSPORTATION APPLICATION 
(Version: 06/19/2018) 

PLEASE PRINT LEGIBILY Grid Code: ________ Qualifies:  Yes / No 

STUDENT NAMES (print last name, first name) Grade School 

 HOME ADDRESS:  (print on line below) City: Zip: 

1. NAME(Parent/Guardian) : 2. NAME (Parent/Guardian) :
Cell #: Home # Cell # Home # 
Work phone: Work phone: 
Email address: Email address: 

PAYMENT MUST BE RECEIVED WITH APPLICATION 
Make checks payable to the Etiwanda School District; OR, pay via debit/credit card with the EZSchoolPay online 
system—located on the Etiwanda School District Website (www.etiwanda.org). A Convenience Fee of $1.25 is 
charged per transaction.  Be sure to attach a copy of the EZSchool payment receipt to this application as proof of 
purchase.  All payments must be received by the last business day of the month in order to ride the following month. 

TRANSPORTATION FEES ARE NON-REFUNDABLE 
Bus Pass must be presented daily and/or when requested by the driver or other administrator. 

Monthly Rates for Transportation Program Full Fare Reduced Fare* Free Rider* 
One Rider $75.00 $37.50 $0.00 
Two Riders $150.00 $75.00 $0.00 

Three OR MORE Riders $225.00 $112.50 $0.00 
ANNUAL PASS $675.00 $337.50 $0.00 

*** Replacement Fee for Lost Passes: $5.00 / Monthly Pass $10.00 / Annual Pass   *** 

*To apply for free/reduced transportation, please sign below—thereby giving your consent for the District to review your Child
Nutrition Services (CNS) information for the purpose of determining your student’s eligibility to receive a reduced fare 
or free transportation.  To apply for the Lunch Program, contact the Child Nutrition Department at (909) 803-3155. 

AUTHORIZATION:  I HEREBY GIVE MY CONSENT FOR THE ETIWANDA SCHOOL DISTRICT TO REVIEW MY 
CNS INFORMATION IN ORDER TO DETERMINE MY STUDENT’S ELIGIBILITY FOR FREE OR REDUCED-FARE 
TRANSPORTATION: _____________________________________________DATE:_____       _________ 

(Parent/Guardian) 
Applications may be submitted by E-Mail, U.S. Mail, or delivered In-Person to the address below: 

ETIWANDA SCHOOL DISTRICT OFFICE BUS PASS DESK 
6061 East Avenue Hours of Operation: 
Etiwanda, CA  91739  Monday-Friday:  8:30 – 12:30 p.m. / 1:30 – 3:30 p.m. 
Telephone:  (909) 899-2451   E-Mail:  BusPass@etiwanda.org 

    Bus route/stop information is available on the Etiwanda School District Website:  www.etiwanda.org/transportation 

I have read the Transportation Rules and Safety and the Student Transportation Rules of Conduct 
sections of the Parent Handbook, and will review and discuss this information with my child(ren) who will be 
participating in the Bus Transportation Program. 

SIGNATURE HERE: _____________________________________________DATE:_____     _________ 

****************************************FOR OFFICE USE ONLY ****************************************

Payment Type: Check or Money Order #       Cash Receipt #  Free _
Bus Pass Received:   Route/Stop Information Provided: 

http://www.etiwanda.org/
mailto:BusPass@etiwanda.org
http://www.etiwanda.org/transportation


 

 
CONSEQUENCES FOR RIDING WITHOUT A BUS PASS: 

 
• A bus pass must be presented daily and/or when requested by the bus driver or other administrator. 

Copies of payment receipts are not accepted in lieu of a bus pass. 
 

• Replacement passes  may  be  purchased  at  the  Etiwanda  School  District  Office:  6061  East  
Avenue, Etiwanda.   Cost of a replacement pass is: $5.00 / Monthly Pass $10.00 / Annual Pass 

 
 
 1st Occurrence: 

Bus Referral 
a copy of the bus referral is given to student, 
a copy of notice given to the principal/designee 
a copy mailed home. 

 2nd Occurrence: 
Referral/Contact 
Parent 

 
 

Parent will be called by the school site to let them know their student needs to have a bus pass to 
ride the bus. 

 3rd Occurrence: 
Referral/Contact 
Parent 

 
 

Parent called by school site to pick up student @ school in afternoon if student does not have their bus 
pass in the morning. Transportation will give school site a referral prior to the afternoon so the site can 
call parent. 
Certified letter sent home 

 4th Occurrence: 
Loss of Bus 
privileges for 
remainder of 

month 

 
Loss of bus privileges for the remainder of the month. 
Fees are not refunded 

 

 
 

Payment Information 
 

Pay On-line at www.ezschoolpay.com  
 
 
 
Payments must be received by the last business 
day of the month in order to ride the following 
month. 

In Person or by mail: 
 
Etiwanda School District 
6061East Avenue 
Etiwanda, CA 91739 

 
Bus Pass Desk – Hours of Operation: 
Monday-Friday:  8:30-12:30 p.m.  / 1:30 p.m.-3:30 p.m. 
Closed Daily:  12:30-1:30 p.m. (Lunch) 
For bus pass information, E-Mail:  BusPass@etiwanda.org  or Telephone (909) 899-2451 
Bus route/stop information is available at:  etiwanda.org/transportation 

For questions/concerns other than pass information, contact: transportation@etiwanda.org or call the 
Transportation Office at (909) 899-1809. 
 

http://www.ezschoolpay.com/
mailto:transportation@etiwanda.org
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