
 

 
 
 
 

TRANSPORTATION FEE WAIVER INFORMATION – 2011-2012 
 
Scituate Public Schools offers a fee-based transportation program.  A $240.00 fee per child with a family cap of 
$460.00 is effective for the 2011-2012 school year.  However, if your household income falls within the Waiver 
Scale (shown below), your child may ride the bus at no cost to you. 
 

MAXIMUM INCOME CHART 
 

 Household Size  Annual   Monthly Weekly 
 1 $20,036  $1,670  $   386 
 2  $26,955  $2,247  $   519 
 3 $33,874  $2,823  $   652 
 4 $40,793  $3,400  $   785 
 5 $47,712  $3,976  $   918 
 6 $54,631  $4,553  $1,051 
 7 $61,550  $5,130  $1,184 
 8 $68,469  $5,706  $1,317 
  
 For each additional Family Member, add: $  6,919  $   577  $   134           
   
 
All Transportation Fee Waiver Applications must be received on or before June 10, 2011.  Please return 
the completed Transportation Fee Waiver Application on the reverse side of this form along with proof of 
income (copy of 2010 Federal Tax Return Form 1040) to: Scituate Public Schools, Transportation Office, 
606 Chief Justice Cushing Highway, Scituate, MA  02066. 

Incomplete applications will not be approved. 
 
VERIFICATION: 
Your eligibility to receive a transportation fee waiver will be thoroughly verified.  Therefore, you are required 
to submit a copy of your 2010 Federal tax return (Form 1040) in a sealed envelope and stapled to your 
application.  If your income has changed since you filed your 2010 return, you may also supply verification of 
your most recent income along with the Form 1040 and a letter of explanation of the change.  If you did not file 
a tax return, you must request from the IRS a letter of verification of non-filing, and provide copies of your 
current income (includes social security and disability payments).  You cannot qualify for free transportation if 
you cannot provide any of the above. 
 
  
CONFIDENTIALITY: 
The information on your application and your most recent tax form will be kept in the strictest confidence.  The 
application will be used for the sole purpose of determining eligibility for a transportation fee waiver. 
 
 
 

****PLEASE COMPLETE THE APPLICATION ON THE REVERSE SIDE OF THIS FORM***** 



 

 

TRANSPORTATION FEE WAIVER APPLICATION – 2011-2012 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name & Social Security Numbers  Before Deductions 
 
I certify that all of the above information is true and correct and that all income is reported.  I have attached 
proof of income (my 2010 Federal tax return - Form 1040) to support the information above.   
 
Signature of Adult Household Member: ___________________________________ Date: ______________ 
 
Primary/Secondary Contact Telephone Numbers: (_ _ _) _ _ _ – _ _ _ _ & (_ _ _) _ _ _ – _ _ _ _  
 
Street Address (and Mailing Address, if different):______________________________________________ 
 
INCOME TO REPORT: 

Earnings from Work Other Income 
Wages/Salaries/Tips Disability Benefits 
Strike Benefits Interest/Dividends 
Unemployment Compensation Income from Estates Trusts/Investments/Royalties and Annuities 
Worker’s Compensation Regular Contributions from Persons Not Living in Household 
Net Income from Self-Owned Business Net Rental Income 

Welfare/Child Support/Alimony  Pension/Retirement/Social Security   
Welfare Payments Pensions & Social Security Payments     
Public Assistance Payments Supplemental Security Income 
Alimony Veteran’s Payments   
Child Support  Retirement Income 

 
Student’s Name:  _____________________  School:_________________ Grade:  ____ Foster Child: Y or N 
 
Student’s Name:  _____________________  School:_________________ Grade:  ____ Foster Child: Y or N 
 
Student’s Name:  _____________________  School:_________________ Grade:  ____ Foster Child: Y or N 
 
Student’s Name:  _____________________  School:_________________ Grade:  ____ Foster Child: Y or N 
 

          Income Before Deductions/ 
Name of Household Members  Social Security #s     Gross Monthly Income 
    (list all income sources) 
1) ________________________ __ __ __ - __ __ - __ __ __ __ $____________________ 
2) ________________________ __ __ __ - __ __ - __ __ __ __ $____________________ 
3) ________________________ __ __ __ - __ __ - __ __ __ __ $____________________ 
4) ________________________ __ __ __ - __ __ - __ __ __ __ $____________________ 
5) ________________________ __ __ __ - __ __ - __ __ __ __ $____________________ 
6) ________________________ __ __ __ - __ __ - __ __ __ __ $____________________ 
                                                                            Combined Income:   $____________________ 

Proof of income is required supporting the combined income figure above. 


