
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 

 
  
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
  
  
 
 
 

 

                                                   

                                                  All Student(s) Information must be completed.  Students will be assigned a stop, relative to your home address, if one is     
                                                  not listed below. 
Student(s) Information 

 
              NAME                            SCHOOL/GRADE                               BUS STOP  
 
           

 
 
 

    
Type of Service/Fees           
 

         Replacement Bus Pass(No Discount)  $15   
 
 

                       One Student          Two Students       Three or More                

 

Annual Service       $180                   $350       $450    
 
 

One Way (AM or PM)   circle one 

Annual  Service         $90                         $175                $225    

 
Punch Cards (20–1 way trips)   $20      
(Transportation subject to space availability) 
(No discounts apply on Punch Cards) 

 

 
 
 

Please attach a copy of the Household Income 
Form to apply for a Free or Reduced Pass 

 

 

         Free              Reduced       
 
Payments accepted: 
 

Cash 
 

Check: Made payable to:  
Plumas Lake Elementary School District 
 

Online: Go to Plusd.org, under the   
Transportation Tab, Pay My 
Child’s Bus Pass 

 (MySchoolBucks) 

 

PLUMAS LAKE ELEMENTARY SCHOOL DISTRICT-TRANSPORTATION DEPARTMENT 

SCHOOL BUS PASS APPLICATION  

Fax or return Filled out Application to:2743 Plumas School Road  Plumas Lake, Ca. 95961 
Questions? Call us at (530)742-0981 
or email  ahernandez@plusd.org. 

Fax: (530)743-1475 

Pay online with credit card or at the District Office with cash or check 
 

Family Information 
 
Parent /Guardian Name: 
Home                                  Email                  Cell Phone                                       
Phone                                                                                                                                                  
 
Address       
 
City/Zip                                                                                                                           
 

 
 
By signing below I confirm I have read and will adhere to the PLUSD transportation regulations concerning the transportation of students and the rules that are enforced on District 
buses for the safety of students. I also verify that the information contained in this document is true and correct. I understand falsification of information is cause for the revocation 
of bus service without refund. I further understand the bus pass must be displayed when boarding the bus and a $15.00 PROCESSING CHARGE will be assessed for replacement 
passes for any reason.  

(Face Masks will be required when riding the bus) 
 
Signature of   
 

Parent/Guardian      __________________________________________________________________ Date ____________________________ 
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