
831.728.6324

BUS PASS APPLICATION  /SOLICITUD PARA PASE DE AUTOBUS    Reciept/Recibo#_______________

                                                      (Last) (First)

Telephone/Telefono:__________________________ Birthdate/Fecha de Nacimiento:______________

School/Escuela:________________________

Please Check/Favor De Marcar: Check/Marque Money Order/Giro

Cash/Dinero 4 +

Please Check: Replacement Pass New Student

Address Change School Change

Child Care Address/Domicilio de la Guarderia:___________________________________________________

                            

City/Ciudad:________________________State/Estado:___________Zip/Codigo Postal:__________

Processing Fee NON-REFUNDABLE / La cuota de procesar el papelaje NO ES REEMBOLSABLE

.
Processed By:___________________________________Date:___________________________
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PAJARO VALLEY UNIFIED SCHOOL DISTRICT
Transportation Department/Departamento de Transportacion

294 Green Valley Rd.  Watsonville, CA 95076

Student Name/Nombre Del/la Alumno/a:____________________________  ____________________________

Home Address/Domicilio del Hogar: ____________________________________________________________

Grade/Grado:_________ Please Circle: AM / PM Kinder

2009 - 2010

PROCESSING FEE $10.00 NO EXEMPTIONS / CUOTA DE PROCESO NO EXCEPCIONES

Check or Money Order Payable to PVUSD / Pago a Nombre de PVUSD

OFFICE USE ONLY:  There will be a $10.00 Processing Fee for any type of change, a new pass will be printed. 

mark_verch
Highlight

mark_verch
Highlight

mark_verch
Highlight

mark_verch
Highlight

mark_verch
Highlight

mark_verch
Highlight

mark_verch
Highlight

mark_verch
Highlight

mark_verch
Highlight


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	First Name: 
	Phone Number: 
	Birthday: 
	Home Address: 
	Child Care Address: 
	Last Name: 
	State: CA
	Text1: Processing Fee NON-REFUNABLE/La cuota de procesar el papelaje NO ES REEMBOLSABLE 
	Text3: 
	Print: 
	City: [ ]
	School: [ ]
	Zip: [ ]
	Grade: [ ]


