
BUS PASS PLANS PRICE: No Charge Second Semester COVID Waiver
Plan #1 ▪

Plan #3 ▪

Plan #5 ▪

Parent / Legal Guardian Name Home Phone # Cell Phone #

(           ) (  )

Residence Address City Zip Code

Mailing Address (If different from Residence Address) City Zip Code

Student ID # School Grade Plan #

Student ID # School Grade Plan #

Student ID # School Grade Plan #

Signature Date

Received By Date Notes

Rate □ SEMESTER 2 No Charge - COVID Waiver

□ Hybrid A (Mon & Thurs)   □ Hybrid B (Tues & Fri)

Route Information □ Round Trip □ AM Only     □ PM Only

Second Semester

Grade Bus Stop

AM Rt. # AM Time PM Rt. # PM Time Mon RT/TM

Grade Bus Stop

AM Rt. # AM Time PM Rt. # PM Time Mon RT/TM

Grade Bus Stop

AM Rt. # AM Time PM Rt. # PM Time Mon RT/TM

Student Name

Student Name

Student Name

■ PLEASE DO NOT WRITE IN THIS SECTION  -  FOR TRANSPORTATION DEPARTMENT OFFICE USE ONLY     ■

First s /22/20).
Second Semester bus passes expire Friday, May 28, 2021 (5/28/2021).

 

2nd Sem

I have read/understand the bus pass information packet, and reviewed the
rules and safe riding practices with my child(ren). I understand they must
comply with all safe riding practices and COVID-19 safety protocols as a
condition to ride the bus.  Failure to do so could result in suspension of
riding privileges.

ROUND TRIP - AM & PM -SEMESTER 2 HYBRID 
ONE WAY - AM ONLY - SEMESTER 2 HYBRID 
ONE WAY - PM ONLY - SEMESTER 2 HYBRID

2020-2021 SEMESTER 2 HYBRID BUS PASS APPLICATION
TRACY UNIFIED SCHOOL DISTRICT ▪ TRANSPORTATION DEPARTMENT

1875 W. Lowell Ave. Tracy, CA 95376   ▪   Phone 209-830-3216   ▪   Fax 209-830-3217   ▪   http://www.tracy.k12.ca.us/
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