
INCORRECT OR INCOMPLETE APPLICATIONS WILL BE RETURNED BY MAIL 

APPLICATION FOR SCHOOL BUS PASS 2011-2012 
WM. S. HART UNION HIGH SCHOOL DISTRICT - 21515 CENTRE POINTE PARKWAY 

SANTA CLARITA, CALIFORNIA 91350 – (661) 259-0033, EXT. 339, 340, OR 341 
 

ANNUAL FEES 
 

ONE – THREE PUPILS: 
$365.00    EACH 

 
EACH ADDITIONAL PUPIL: 

$325.00     EACH 
 

MAIL completed application with check or money order (DO NOT SEND CASH) to: Wm. S. Hart U.H.S.D., 
Transportation Department, 21515 Centre Pointe Parkway, Santa Clarita, California 91350–2948 (Mailing Address) 
(Include a current photograph (ID card size/school wallet photos work well), with the student’s name printed on 
the back). 
 

OR 
 

BRING completed application with payment (check, money order, or cash), to The Transportation Department at 21429 
Centre Pointe Parkway (Street Address).  The Transportation Department is open from 7:00 a.m. until 3:00 p.m. 
every weekday (Include a current photograph ID card size/school wallet photos work well), with the student’s 
name printed on the back). 
 
MAKE CHECK OR MONEY ORDER PAYABLE TO:  WM S. HART UHSD 
 
ALL APPLICATIONS SUBMITTED AFTER DEADLINE WILL BE SUBJECT TO A $35.00 LATE FEE 
 
PLEASE PRINT OR TYPE – ONE STUDENT PER APPLICATION 

STUDENT’S LAST NAME FIRST INITIAL 

                  
SCHOOL 

      
GRADE 

      

NAME OF PARENT/GUARDIAN (PLEASE PRINT) 

                  

HOME TELEPHONE 

      

ADDRESS – HOUSE NUMBER, STREET, CITY, ZIP CODE 

      

PARENT’S WORK NUMBER 

      

BUS NUMBER/STOP NAME/STOP NUMBER 

                  

NEAREST MAJOR CROSS STREET 

      

 
1. Instructions for completing application: 

a. Use the name under which the student is registered in school. 
b. CHOOSE THE BUS STOP THAT IS CLOSEST TO YOUR HOUSE. 
c. Return the application sheet (DO NOT cut off the instructions). 
d. Sign, acknowledging understanding and acceptance of responsibility. 

 
I understand my student must present a valid pass each trip.  Failure to do so will cause refusal of transportation to the 
student.   
 
Parents/guardians are advised that the District does not supervise bus stops and that the District is not responsible for the 
control and conduct of students at the bus stop.  Parents should not neglect their responsibility of supervising their 
students until they safely board the school bus. 
 
SPECIAL NOTE:  SCHOOL BUSES ARE EQUIPPED WITH AUDIO/VIDEO SURVEILLANCE EQUIPMENT. 
 
 
 
    
SIGNATURE OF PARENT/GUARDIAN SIGNATURE OF STUDENT APPLYING FOR BUS PASS DATE 
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