
 
 

 
 

NNOORRTTHH AANNDDOOVVEERR  PPUUBBLLIICC  SSCCHHOOOOLLSS 

TTRRAANNSSPPOORRTTAATTIIOONN  OOFFFFIICCEE,, 556666 MMAAIINN  SSTTRREEEETT 

NNOORRTTHH  AANNDDOOVVEERR,, MMAA 0011884455 

997788--779944--11550033 XX4411227755 

                  FFAAXX:: 997788--779944--00223311    
             Attn: Lucy McCarthy 

 

22001166--22001177 TTRRAANNSSPPOORRTTAATTIIOONN  RREEQQUUEESSTT 

AANNDD  PPAAYYMMEENNTT FFOORRMM 
 

Male        Date of            School of 

SSTTUUDDEENNTT IINNFFOORRMMAATTIIOONN:                             Female     Birth              Attendance          Grade             Bus Fee* 
 

               $ 
Student Name 

Student Name 

Student Name 

 
               $   

 
               $ 

 
_                                                             Total Fees Paid $ 

Student Address                                                                  Apt./Unit #                             Check/M.O. Enclosed    
 
Payment Made On-Line      

EENNRROOLLLLMMEENNTT SSTTAATTUUSS,, CCHHEECCKK AALLLL TTHHAATT AAPPPPLLYY:: 
 

Newly registered family                                                               Eligible Student:        Will Ride      Decline Busing 
 

Change of address within town                                                    Special Needs Transportation  (use specialized form) 

 
Transfer to new school or grade within town                               New resident in town                  Direct Certification 

 

Elementary Student has been placed at a school outside the residence neighborhood school. 
 

 
 

 

 

 
 

 

 
 
 

 
Parent Signature 

 

 

  

  

  

  

  

PPAARREENNTT IINNFFOORRMMAATTIIOONN:: 
 

Name                                                                          EE--MMAAIILL AADDDDRREESSSS:: ____________________________________________________________ 
Please Print 

Address  
(If different from Student) 

Home Phone    
 

Cell Phone    

 
PPLLEEAASSEE PPRROOVVIIDDEE AANNYY  AADDDDIITTIIOONNAALL IINNFFOORRMMAATTIIOONN AABBOOUUTT YYOOUURR SSTTUUDDEENNTT((SS)) TTHHAATT WWOOUULLDD HHEELLPP UUSS 

TTOO BBEETTTTEERR SSEERRVVEE TTHHEEMM.. Please use the reverse side of this page. Or send your e-mail to: 

mccarthyl@northandoverpublicschools.com 

 
*Bus  Fee:  Enter  $0  if  the  student  is eligible for 
free transportation i.e., grade K-6 lives 2 miles or more 
from school, is placed by the district at the school, or 
qualifies for free transportation based on family income. 
  
Enter  $330.00  if  paying  prior  to  July  1, 2016.  

Enter $360.00 if paying on or after July 2, 2016.  

Enter $80.00 if your child qualifies for the reduced bus 

fee, based on the family income. Make checks/Money 
Orders payable to “Town of North Andover”. 

 

ALTERNATE TRANSPORTATION 
 

                      Circle Days of Attendance 

___________________   Breakfast Club   M   T   W   TH   F 
Student Name 
 

__________________________   Kids Stop            M   T   W   TH   F 
Student Name 
 

___________________  Youth Center      M   T   W   TH   F 
Student Name 

 
________________________________________ 
Parent/Guardian Signature 

mailto:mccarthyl@northandoverpublicschools.com

