Metro Bus Pass -“Assigned Route Program”

Student information:

Student Last Name Student First Name

Home address Student ID number (listed on the back of the bus pass)

Please list your preferred route home, starting at the school in the afternoon. We do not need to list “Specials” on
this routing. If using the Rail as part of the trip, please list the starting Rail Station and the ending Rail Station. The
requested route must be reasonably seen to be the “most direct” route home.

Examples: “Fountain — Delavan — 26” or “25 — 23” or “22 — Summer — Utica — 12”
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Authorization:
Sign & date by parent Sign & date by school official
Office Use Only:
Need to select one route only Already has the requested routing on the pass
We have home address at: Denied because requested route is too far out of the way

School: Please fax to 878-9744



