
2018-2019 PAY-N-RIDE 
MANSFIELD PUBLIC SCHOOLS & ST.MARY’S SCHOOL 

2 PARK ROW,  MANSFIELD, MA   02048 
(508) 261-7503 / (508) 261-7547 FAX 

email: jodi.correia@mansfieldschools.com  
 

2018-2019  PAY-N-RIDE BUS TRANSPORTATION APPLICATION 
Please register by July 27, 2018 

 
$20 Discount by Friday, June 29, 2018 

$205.00 FIRST STUDENT  
$180.00 SECOND STUDENT 
$130.00 THIRD STUDENT 
$515.00 MAXIMUM PER FAMILY 

 
AFTER JUNE 29, 2018 (Regular Fee) 

$225.00 FIRST STUDENT  
$200.00 SECOND STUDENT 
$150.00 THIRD STUDENT 
$575.00 MAXIMUM PER FAMILY 
 

Please fill out ONE form for EACH child for whom you are requesting busing. 

Grades K through 6 do not have to pay for the bus if the address is over 2 miles. 
Grades 7 through 12 are required to pay for bus transportation. 

 

SCHOOL: _____________________________ GRADE:   ____  
 

 
STUDENT NAME:  ____________________________________________________________ 
 
STUDENT ADDRESS: _______________________________________________________ 
 

ALTERNATE ADDRESS REQUEST (For Licensed Daycares Only): 
 

Student Alternate Pick-Up address: ___________________________________________________ 
 

Student Alternate Drop-Off Address: ___________________________________________________ 
 

 
CONTACT # _________________________________________________ PAID  $_______________ 
 
EMAIL:   _________________________________________________ DATE:     _______________ 
                (Please Print) 
 

 Payment can be made by check or money order, payable to Mansfield Public Schools.  

 On-Line Bill Pay @ www.mansfieldschools.com.   

 We do not accept cash.   

 Pay-N-Ride fee is non-refundable and is not pro-rated.   

 If payment is left in the Town Hall drop box, please mark Attn:  School Department. Please do not leave payment in cash. 

 

 Fee Waiver Request, if eligible:  By checking this box, you are authorizing the Mansfield Food Service Department to share  

 your eligibility to participate in the school lunch program with the Mansfield Public Schools Transportation Department. 

 

 
For Office Use Only:  Check # ___________  Money Order #  _____________  Unipay Conf. #  ______________ 
 

Previous Bus Route  # 

(if applicable)      _______ 

mailto:patti.lincoln@mansfieldschools.com

