
Gold Trail Union School District 
HOME-TO-SCHOOL 

BUS TRANSPORTATION FEE SCHEDULE 
2025-26 

One Child Two Children 
Three + 
Children 

REGULAR PASS RATE 
-Full Payment $225/year $390/year $500/year 

ONE-WAY PASS RATE 
-Must designate morning or afternoon $120/year $200/year $275/year 

FREE PASS 
-Eligible pursuant to AB181/Education Code 39807.5 $0 $0 $0 

REGULAR ROUND-TRIP SHUTTLE BETWEEN 
SITES 
-Annual pass only
-No Fee if enrolled in Charter Extended Day

$85.00/year $165.00/year $240.00/year 

REGULAR ONE-WAY SHUTTLE BETWEEN SITES 
-Annual pass only
-No Fee if enrolled in Charter Extended Day

$50.00/year $90.00/year $130.00/year 

Application/payment due by August 01, 2025 
Payment Methods: 
 Cash
 Personal Checks: Made payable to GTUSD.
 Online payments available via the Transportation Department link at www.gtusd.org.

OCCASIONAL RIDER DAILY PASS 
-Space available use of tickets

$3 per One-Way Trip 
(Free/Reduced rates do not apply) 

Bus Pass Replacement $5.00 

ALL BUS RIDERS MUST HAVE AN APPLICATION ON FILE WITH THE DISTRICT 



Gold Trail Union School District 
2025-26 BUS TRANSPORTATION REQUEST 

APPLICATION FOR TRANSPORTATION 

Please complete and return this form for ALL your 
students attending GTUSD who will be using school 
bus transportation services throughout the school 
year. 

ALL BUS RIDERS MUST HAVE AN APPLICATION ON FILE WITH THE DISTRICT 

Name of Parent/Guardian (Please Print) Home Phone Cell Phone Work Phone 

Physical Address Street City E-mail

Student Name (Please Print) Grade Round Trip 
()

One Way AM 
()

One Way PM 
()

DESTINATION 
Effective Date If this is for home to school or school to home transportation, then 

Bus Stop Location - Include Cross Street (All bus stops must be pre-approved) 

To School 

To Home 

Effective Date (OR) Shuttle between schools? () (OR) Extended Day (No Charge) () 
Start of 
School day 

End of 
School day 

Payment and application due by August 01, 2025
Questions regarding routes, please contact El Dorado Union High School District 

Transportation office 530.344.8751 
Questions regarding payments, please contact Michele Wagstrom at the District 

Office, 530.626.3194, or mwagstrom@gtusd.org 

 Office Use Only: DO To EDUHSD 

See reverse for detailed payment information. Thank you. 
(OVER) 

Additional Information: 
My Child must have an adult meet them at the bus stop: 
My child can walk home from the bus stop: Alone 

With a Sibling 
Comments: 

mailto:mwagstrom@gtusd.org


Lump 
Sum 

Payment 

Payment Plan 
Contact Michele 
Wagstrom at the 

District Office 

I will be 
applying for free 
transportation* 

Extended 
Day 

Name of Parent/Guardian (Please Print) Date () () () ()

Home Phone Cell Phone Work Phone 

Mailing Address E-Mail Address

*Families qualify for free/reduced meals and free transportation through one qualification process.  Pursuant to
AB181/Education Code 39807.5, all families who qualify for reduced meals are entitled to free transportation.
(1) Submit the “Free and Reduced Lunch Application” form to the GTUSD District Office. Applications are
available in the school offices and on our website.
(2) Receive an approval letter from the district office.
You will be notified if you are not approved for free transportation and will then owe the applicable price for
transportation services. For additional information on rates, call Michele Wagstrom at the district office at 530-
626-3194, or email at mwagstrom@gtusd.org.

Office Use Only 
Payment Plan 

$ Check No: Date Received: 

$ Check No: Date Received: 

$ Check No: Date Received: 

$ Check No: Date Received: 

$ Check No: Date Received: 

$ Check No: Date Received: 

$ Check No: Date Received: 

$ Check No: Date Received: 

$ Check No: Date Received: 

$ Check No: Date Received: 

(OVER) 

mailto:mwagstrom@gtusd.org
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