APPLICATION FOR SCHOOL BUS 2025-2026 Route/ Bus Stop; ____

ONE APPLICATION PER FAMILY
PARENT - STUDENT CONTRACT MUST ACCOMPANY THIS FORM FOR EACH STUDENT RIDING THE BUS

(Copy form as needed or access it online at www.jdusd.net )
Mail or bring in completed paperwork to: Jamul-Dulzura Union School District, Business Services Department
14581 Lyons Valley Road, Jamul, CA 91935

APPLICATION WITH ACCOMPANING FORMS MUST BE COMPLETE

STUDENT LAST NAME FIRST NAME SCHOOL SITE 2025-26 GRADE
NAME(s) OF PARENT(s)/GUARDIAN(s) (PLEASE PRINT) EMAIL ADDRESS

REGISTERED HOME ADDRESS (NO PO BOX) APT/SPACE# CITY ZIP CODE

PHONE: HOME WORK CELL1 CELL 2

NAME OF EMERGENCY CONTACT PHONE

BUS PASS FEES

One Student Two students 3 or more students
Annual $495.00 $920.00 $1220.00
Annual Reduced Eligibility* $252.50 $465.00 $615.00
Free Eligibility* $0 $0 $0

*MUST COMPLETE FREE/REDUCED APPLICATION AND SHOW PROOF OF INCOME BEFORE APPLICABLE

YOUR SIGNATURE BELOW INDICATES THAT YOU HAVE READ, UNDERSTAND AND ACCEPT THE BUS PASS RULES OF THE
JAMUL-DULZURA UNION SCHOOL DISTRICT. | understand my child(ren) must present a valid pass each trip. Failure to do so will cause
refusal of transportation privileges to the student. Parents are responsible for their child(ren) at the bus stops and should not neglect their
responsibility for supervising their child(ren) at the bus stop until they safely board the school bus.

SIGNATURE OF PARENT/GUARDIAN DATE


http://www.jdusd.org/
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