South St. Paul Public Schools

2025-26 PAY-TO-Ride Application SO“;E}E:-SSEEE
PLEASE PRINT CLEARLY:
SCHOOL:
PARENT NAME: HOME PHONE:
ADDRESS: WORK PHONE:
CITY: ZIP: EMAIL ADDRESS:
STUDENT NAME: GRADE:
STUDENT NAME: GRADE:
STUDENT NAME: GRADE:

> ONE STUDENT:
< $225.00

> FAMILY CAP FOR TWO OR MORE STUDENTS:
<> $450.00

PLEASE MAKE CHECKS OR MONEY ORDERS PAYABLE TO SOUTH ST PAUL PUBLIC SCHOOLS.
VISA OR MASTERCARD WILL BE ACCEPTED IF THE AMOUNT IS PAID IN FULL. 1F YOU CHOOSE TO
PAY IN FULL BY CREDIT CARD, PLEASE CONTACT THE TRANSPORTATION OFFICE FOR DETAILS
AT 651-457-9474.

Submit application and payments to:
South St. Paul Public Schools
District Office — Attn: Erika Ryan

104 5™ Avenue South
South St. Paul, MN 55075

Visa/Mastercard Exp. Cvy

I understand that by signing this registration agreement for bus service with SSPPS during the 2025-2026 school year, my child
must conform to all SSPPS transportation rules and regulations. I understand that I am contracting school bus service for the
entire 2025-2026 school year. All first or full installment payments are to be made on or before August 1, 2025. If payments are
not received by the due dates listed above or if improper payment is made, my child’s riding privileges will be revoked. No
refunds will be given and there will be $35.00 handling charge for NSF checks.

This service is provided on a first-come, first- served basis and there are a limited number of seats available. We may not be
able to accommodate all requests. Any agreements turned in after August 1, 2025, may be subject to availability and or a
delayed start.

**All Middle School and Secondary Pay-To-Ride students will have a delayed start and will be waitlisted until all seat
verification has been completed. Please have an alternate plan for September to mid-October.

I further understand that my child’s riding privileges may be revoked if he/she engages in any of the following: transferring bus
pass to another student, insubordination or verbal abuse directed towards a driver, or vandalism (to which I accept responsibility
and cost of repairing the damages).

SIGNED (PARENT OR GUARDIAN): DATE:
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