
APPLICATION FOR REPLACEMENT PASS  
 
 
If you need a replacement bus pass, please fill out the information below.  There is a $10.00 charge for 

a replacement pass.  Replacement pass applications are processed once a week; you will receive your 

replacement in the mail.  Thank you. 

 
 
 
Parent’s Name:  __________________________________  Address:  ____________________________________ 
 
 
Primary Phone:  (__ __ __) __ __ __ - __ __ __ __         Secondary Phone:  (__ __ __) __ __ __ - __ __ __ __  
 
 
E-mail address:  __________________________________ 
 

 
                                                                                      STUDENT INFORMATION                                                            
 
Student’s Name:  __________________________________  School: ___________________________  Grade_____________   
 
 
Student’s Name:  __________________________________  School: ___________________________  Grade_____________   
 
 
Student’s Name:  __________________________________  School: ___________________________  Grade_____________   
 
 
Student’s Name:  __________________________________  School: ___________________________  Grade_____________   
 
 
Student’s Name:  __________________________________  School: ___________________________  Grade_____________   
     
 

   
Please return the completed replacement pass application and $10.00 to the Transportation Office at:  

Scituate Public Schools, 606 Chief Justice Cushing Highway, Scituate, MA  02066.  Checks should be made 
payable to Town of Scituate. 

 
 
 
 
 
 

____________________________________________________________________________ 
 

FOR OFFICE USE ONLY 
 

 
Payment received:      Cash       Check    Check #:  ________________   Date:  _________________ 
 
      


