SANTA MONICA-MALIBU UNIFIED SCHOOL DISTRICT BUS PASS APPLICATION
(for Malibu High School, Malibu Middle School, and Webster Elementary only)

Download this form to fill it out and print to mail it in with check or save to email in conjunction with online payment.
NUMBER OF PASSES (complete all information below):
ELIGIBLE FOR SPECIALCIRCUMSTANCES: |[_] Free/Reduced [ | Other

STUDENT NAME(S):
1)
Last First M.L.
Student ID School Grade
2)
Last First M.L.
Student ID School Grade
3)
Last First M.L.
Student ID School Grade

Please use the back of this application for additional family members.
The information below will be used to determine Routes/LegalStops unless specified.

Home Address Primary Phone

City zip Alternate Phone

Email
Full Fee Schedule: Free/Reduced Lunch:
Pupils/Family Semester Pupils/Family Semester

1 [ ] $405.41 1 []s153.62
2 [ ] $693.00 2 [ ]s$265.10

3 or more |:| $987.80 3 or more |:| $433.40

Special Requests:

Return completed SIGNED application with check or money order payable to SMMUSD
or if paying by credit card, click here and email application to s.carrillo@smmusd.org
SMMUSD
Attn: Transportation Management - Bus Pass Fees
1717 4th Street
Santa Monica, CA 90401
Amount Included:

Review the Transportation "Home to School" Handbook.

On behalf of my children, | agree that the District rules and regulations will be adhered to.
Special Note: School buses may be equipped with video surveillance equipment.

* (Signature of Parent/Guardian) (Date)

Bus Pass Fees are Non-Refundable.


https://www.smmusd.org/cms/lib/CA50000164/Centricity/Domain/306/BusHandbook.pdf
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Underline

https://www.smmusd.org/Payments
mailto:s.carrillo@smmusd.org
maryanneso
Underline
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