
2026/2027 
 

PACIFIC GROVE UNIFIED SCHOOL DISTRICT 
Application for Home-to-School Transportation 

 
Information regarding bus routes can be obtained by calling the Transportation Dept. @ 632-9665 or at your school site. 
If you wish to purchase a bus pass for your child/children, please complete the form below and return it with the appropriate fee to: 

Pacific Grove Unified School District 
ATTN: Transportation 
435 Hillcrest Avenue 

Pacific Grove, CA  93950 
or to your student’s school office.  YOUR BUS PASS WILL BE RETURNED TO YOUR STUDENTS SCHOOL. 

**** Allow two weeks for processing. **** 
 

1 Student 2 or more Students 
Annual $100.00 $150.00 
1 Semester $80.00 $120.00 

 
Due to the clerical expense of processing bus fees, partial payments will not be accepted unless an emergency or special need situation 
exists.  Exemptions will be granted based on the recommendation of the school principal with the approval of the Assistant 
Superintendent for Business Services. 
 
*I.         Student and Fee Information:     *Required Information (Incomplete forms will delay the application process)     

​
​ Refer to Bus Routes at pgusd.org/Services/Student-Services/Transportation 

 *Student’s Full Name: *School/Stop: (check one per child) *Grade: Fee: Total 
1.  

 
 

(_) Forest Grove    (_) Robert Down​
(_) PGMS  (_) Zero Period-PGMS Only 
  
*Bus Stop:________________________ 

 $100 (year) 
$ 80 
(semester) 

 

2.  
 
 

(_) Forest Grove    (_) Robert Down​
(_) PGMS  (_) Zero Period-PGMS Only 
 
 *Bus Stop:________________________ 

 $50 (year) 
$40 
(semester) 

 

3.  
 
 

(_) Forest Grove    (_) Robert Down​
(_) PGMS  (_) Zero Period-PGMS Only 
 
*Bus Stop:________________________ 

 No charge 3rd 
child 

0.00 

4.  
 
 

(_) Forest Grove    (_) Robert Down​
(_) PGMS  (_) Zero Period-PGMS Only 
 
*Bus Stop:________________________ 

 No charge 4th 
child 

0.00 

    TOTAL $ 
 
*II.​ *Date ____________________​ TOTAL amount enclosed:    $___________    #________         $__________   
​ ​ ​                                                      check​                                   cash 
 
*III. 
                ______________________________________________  ​ ________________________________________________  
               *Parent/Guardian Signature​ ​ ​ ​ *Parent/Guardian (Print Name) 
 
 
               *Address_______________________________________     *Phone ______________/______________/_____________ 
               ​ ​ ​ ​ ​                    Home                             Work                          Cell 
                             ________________________________________ 
                  
                             ________________________________________​   *EMAIL: __________________________________________      
                                 

IF YOUR STUDENT IS RETURNED TO HIS/HER SCHOOL BY ONE OF OUR DRIVERS A TOTAL OF 3 TIMES 
THEY WILL BE REMOVED FROM THE BUS FOR THE REMAINDER OF THE SCHOOL YEAR 

 
A T-K & KINDERGARTEN PARENT MUST BE PRESENT AT THEIR 

STUDENT’S HOME DROP OFF SPOT EVERY DAY  


	Total 
	 
	TOTAL 

