
 

CARLISLE COMMUNITY SCHOOL DISTRICT 
TRANSPORTATION FORM 

2010-2011 
 

PAY to RIDE SERVICE is for families living within the Carlisle city limits. 
 

Please complete this form listing all students who will ride for the 2010-2011 school year. Return this completed form to the 
Administrative Office by August 2, 2010 in order for your child(ren) to ride the bus the first day of school.  If you 
cannot meet this deadline for any reason, please contact 989-3589, otherwise your child(ren) will not be able to ride the bus 
the first day of school.  You will be billed for the PAY to RIDE SERVICE before school starts. 
 
Student Name  Grade   Student Name                            Grade 
 
_________________________ _______   __________________________ _______  
 
_________________________ _______  __________________________ _______ 
 

Parent or Guardian: __________________________________________________________  
 
Home (Physical) Address: ______________________________________________________  
 
Mailing Address: _____________________________________________________________         
 
Home Phone: ________________________ Cell Phone: ____________________ Work Phone: _______________    
 
Include email address if you would like to receive information via email: ___________________________________                              
 
When parent/guardian cannot be reached, please contact: 
                                                                                       
Contact Name __________________________________Daytime Phone Number(s) ________________________ 
 
Contact Name __________________________________Daytime Phone Number(s) ________________________ 

First day to ride the bus:  ________________________ 
 
My student(s) will use the PAY to RIDE SERVICE as follows [please check the appropriate box(es)]: 
 
           All Year                     First Quarter                    Second Quarter                    Third Quarter                   Fourth Quarter  
 
*Full quarterly fees must be paid regardless of how often the service is used.  See fees below. 
**Bus passes will be distributed before the first day of school showing pick-up point, time and bus number. 
***Those qualifying for free or reduced meals will also be eligible for free or reduced transportation fees. 
****If you have any questions, or change the above checked options, please call the Administrative Office at 989-3589. 
 
OFFICE USE ONLY:   
Fees Paid:  1st Qtr. __________ 2nd Qtr.  ______________ 3rd Qtr. _______________   4th Qtr. _________________   

Check No. _________________________________________________ Cash_________________________________           

Payschools _____________________________________________________  Free Fees _____ Reduced Fees ______   

 
TRANSPORTATION FEES 

 
Payment is due at the beginning of each Quarter for unlimited use during that quarter. 

 
First Quarter – $90 per student/$150 per family  Second Quarter – $90 per student/$150 per family 
Third Quarter – $90 per student/$150 per family  Fourth Quarter – $90 per student/$150 per family 

PAY to RIDE 
SERVICE 


