
Newburyport Public Schools - 2026-2027 Bus Registration Form 
This form is to be used for Mail-in registrations, Incoming Kindergarten students, 
River Valley Charter School students and Immaculate Conception School students 

All students must have a completed registration form to receive a bus pass. 

BUS FEES:  $300 per student (first 2 students), $100 each additional in the same family 

Students eligible for free transportation include: 

1) Students in Grades K–6 who live 1.5 miles or more* from school
2) Students in Grades K–12 who qualify for the free or reduced lunch program.

*Mileage is measured using Google Maps – Shortest Driving Distance

Parent/Guardian Information 

Parent/Guardian Name (First and Last): 

Home Address: Phone: 

Email: 

Student Information 

Student Name (First and Last) Grade 
Entering 

School Office Use 
Only: 
Mileage 

#1 

#2 

#3 

#4 

Payment Information (leave blank for Free/Reduced Lunch) 

☐ Check enclosed - make payable to “City of Newburyport”

Total amount enclosed:_________________ Check Number: ________________ 

Free/Reduced Lunch Verification 

☐ By checking this box, you authorize Newburyport Public Schools to verify your free/reduced lunch status for a
transportation fee waiver. 

Bus registrations may be mailed or dropped off at: 
Central Office, 70 Low Street, Newburyport, MA 01950 

Office hours: Mon-Fri, 8:00 a.m. – 4:00 p.m. 

Questions? Email transportation@newburyport.k12.ma.us or call the Superintendent’s Office at 978-465-4456 x2000. 

Registrations must be received by June 15, 2026 
Late registrations will incur a $50 fee and may be subject to waitlist placement.

https://www.google.com/maps
mailto:transportation@newburyport.k12.ma.us
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