
Parent's Name  (Please print first & last name:)

Home Address: Phone:

Email: 

* Student #1 Name: (Please PRINT first & last)

Office Use Only

Grade 
Entering School: Mileage: 

* Student #2 Name: (Please PRINT first & last)

Office Use Only

Grade 
Entering School: Mileage:

* Student #3 Name: (Please PRINT first & last)

Office Use Only

Grade 
Entering School: Mileage:

* Student #4 Name: (Please PRINT first & last)

Office Use Only

Grade 
Entering School: Mileage:

  **Checks are payable to: Newburyport Public Schools**

TOTAL AMOUNT___________     CHECK NUMBER______________________        FREE or/ REDUCED_________
**By checking this box - you allow
Newburyport Public Schools to verify your
free/reduced status for a transportation 
fee waiver.**

Students eligible for (free) Transportation are the following:
 All students in Kindergarten through Grade 6 that live 1.5 miles from school

All students that qualify for free and reduced lunch
 If you have a question or think you may qualify for free/reduced lunch; Please email:

                transportation@newburyport.k12.ma.us   OR     call  Supt. Office  978-465-4456, EXT.2000

 This form is to be used for MAIL-IN and Kindergarten Registration
 NO STUDENT WILL RECEIVE A BUS PASS WITHOUT A COMPLETED BUS REGISTRATION

 Bus Registration Form
2023-24

Mileage is measured using Google Maps        


