
INFORMATION AND AGREEMENT FOR 

PARENT/GUARDIAN PAID SCHOOL BUS TRANSPORTATION SERVICE 

 Paid Ridership is subject to availability at the discretion of DS Bus Lines.

 School bus transportation service may not be available in all areas due to:

o Limits in space available

o Stop availability

o Requests are approved on a first come-first served

 Stop Placement

o No multiple pickup points or multiple drops off points will be accepted.

o Bus may not veer off current route

o Student must be able to access current bus stop

 At the time of registration, payment for a minimum of one semester of service is required. Partial payments

will not be accepted. Payment for second semester service must be made by January 8th, 2027,

in order for service to continue uninterrupted.

 Student’s failure to follow school bus expectations may result in a loss of service.

o If your student is suspended, or if you move, or cancel services during the semester, refunds will

not be made.

o Suspension or expulsions from the bus does not exclude attendance from school.

 Payment

o You will find the rates for pay transportation on the application. If you have any

questions or concerns, please feel free to call (573)214-3860

o No Discounts or refunds will be made for vacations, holidays, snow days and/or if

services  are started or discontinued by the parent/guardian during the semester.

o An invoice for payment will be emailed payment must be received before service starts.

Applications can be emailed to: cpstransportation@cspk12.org
DS Bus Lines, Inc.  
3511 Clark Lane 
Columbia MO, 65202 

mailto:cpstransportation@cspk12.org


INFORMATION AND AGREEMENT FOR 

PARENT/GUARDIAN PAID SCHOOL BUS TRANSPORTATION SERVICE 

APPLICATION FOR PARENT/GUARDIAN PAID BUSING Date of Application: ______ ________

NOTE: Paid busing is based on space availability only. Fees are per child per semester. 

Student Id# Last Name First name Grade School 1st Semester 2nd

Semester 

Parents/Guardian:  _____________________________________________ Email: ___   

Home/Cell Phone #: _______________________________  Work Phone #: ________   

Home Address: _________________________________________________ Zip Code: 

Pick up address (if different than Home Address): 
Zip Code: 

Drop off address (if different than Pick up): 
 _____________________________________________________________ Zip Code: 

You will be invoiced via email and you will make payment online through invoice.  
**I HAVE READ THE ATTACHED BUS CONTRACT AND AGREE TO THE TERMS OF THE  

PARENT/GUARDIAN PAID BUSING AGREEMENT.

Signature:  ______________________________________________________ Date: 

Please do not write below this line:  

SEMESTER FEES PAID – per student 

☐ 1st Semester @ $292.58/ea. ☐ 2nd Semester @ $292.58/ea. ☐ 1st & 2nd Semesters @ $585.16

**2nd Semester payment is due by January 8th, 2027 for service to continue uninterrupted**  

You will be invoiced via email and you will make payment online through invoice. 
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