Spring Hill
School District’s
Bus
Transportation
program
for students
living under
2 Y2 miles
from school

Spring Hill
Board of Education
101 E. South Street
Spring Hill, KS
66083

913-592-7200

apwlebus

Telephone: 913/592-5121

he district will make available
I transportation for any pupil living

within 2 1/2 miles of their school on a
pay basisfor students living within the
boundaries of the school district. The Spring
Hill School District will continue to provide
free bus transportation for all of its pupils
who reside 2 1/2 miles or more from their
school.

Payrider transportation is offered on a
space available, first come, first serve basis.
Eligibility for payrider is based on the
student’s home address, not from the location
the student boards the bus. Students must be
registered with AppleBus and fees must be
paid before transportation can begin.
Registrations cannot be made by students or
baby-sitters.

To qualify for payrider transportation

students must:

1. Go to the nearest established stop.

2. Pay a semester rate or a discounted
yearly rate. Pro-rating of either rate will
be available to new students only. All
current students qualifying fayrider
will be expected to pay at least the
semester rate.

3. Students may cancel and owe no further
fees if they
a. Move from the district.

b. Are determined to be located 2 1/2
miles or more from their school.

4. Students who live within the district and
who have applied, qualified, and have
been approved to receive free lunch will
also be eligible to receive free bus
service. Transportation is on a first
come, first serve basis.
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Out-of-district students may pay to ride
the bus on the same basis. They must board
the bus at the nearest stophin the
boundaries of the district.

There are no discounts for students in
sports or other activities that make it
necessary for the student to use the bus only
once a day.

I *Fee Ratesfor full year: *$240 per child;

maximum of *$360 for all studentsin
onefamily picked up at the same
address.

Fee Ratesfor semester: *$140 per child;
maximum of *$200 for all studentsin
onefamily picked up at the same
address.

Signup and fees are due by thefirst day
of each semester. Studentswill not be
eligibletoride until feesare paid.

Feerateisthe samewhether student(s)
ride bus oneway or both ways.

I nsufficient fund checks do not constitute
payment. Return check feeis $25.00.

* Fees subject to review and change.

apm@lebus

800 A-Line Drive
Spring Hill, KS 66083

Phone: 913-592-5121



APPLICATION FOR BUSING

Complete one form per family per location

Completefor each child in household:
Student’s Last Name: Raste:

School: Grade:

First Semester: One Way Transportation: Nes/ Two Way Transportation: Yes/No

Second Semester: One Way Transportation: Nes/ Two Way Transportation: Yes/No
Student’s Last Name: Raste:

School: Grade:

First Semester: One Way Transportation: Nes/ Two Way Transportation: Yes/No

Second Semester: One Way Transportation: Nes/ Two Way Transportation: Yes/No
Student’s Last Name: Raste:

School: Grade:

First Semester: One Way Transportation: Nes/ Two Way Transportation: Yes/No

Second Semester: One Way Transportation: Nes/ Two Way Transportation: Yes/No
Student’s Last Name: Raste:

School: Grade:

First Semester: One Way Transportation: Nes/ Two Way Transportation: Yes/No

Second Semester: One Way Transportation: Nes/ Two Way Transportation: Yes/No
Student’s Last Name: Raste:

School: Grade:

First Semester: One Way Transportation: Nes/ Two Way Transportation: Yes/No

Second Semester: One Way Transportation: Nes/ Two Way Transportation: Yes/No
Student’s Last Name: Raste:

School: Grade:

First Semester: One Way Transportation: Nes/ Two Way Transportation: Yes/No

Second Semester: One Way Transportation: Nes/ Two Way Transportation: Yes/No

Parent/Guardian Father’'s Name: Cell Phone: Work Phone:
Address: City: State/Zip: Evening Phone:
Parent/Guardian Mother's Name: Cell Phone: Work Phone:
Address: City: State/Zip: Evening Phone:

Pickup or Drop address if different from above:

Payment may be made by check or money orifeake checks payable to Applebus. Fee is the same whether
student(s) ride one or both ways.

Fee for full year (*$240 per student or *$360 pemnfly at one location) ............c..c....... 3.
OR Fee for one semester (*$140 per student or *§@00amily at one location)............... $

* Fees subject to review and change.

| HAVE READ THE BUS CONTRACT AND AGREE TO THE TERMSOF THE PARENT/GUARDIAN PAID
BUSING AGREEMENT.

Signature: Date:

For Office Use Only
(please do not write
In thisarea)

Bus #

Student Name(s)

School

Address of pickup/delivery:

Directions:

Pickup Time:

Delivery Time:

Effective beginning:

Paid Annual/Semester:

Method of Payment:

Amount received:

Received by:

Date:




