
  

SAUK RAPIDS – RICE PUBLIC SCHOOLS 
Transportation Commitment Form 
Please fill out and return this form 

To secure bus assignment, your deposit payment needs to be made to MTN. 
 
List below students in your household whose address is within 2 miles (secondary) and 1 mile 
(elementary) of their school.  Please list each child you want to ride the bus. 
Student     School      Grade 
______________________________ _____________________________  ______ 
______________________________ _____________________________  ______ 
______________________________ _____________________________  ______ 
______________________________ _____________________________  ______ 
______________________________ _____________________________  ______ 
______________________________________________________________________________ 
 
_____ YES, please schedule bus transportation for my child/ren.  I understand the cost is $200.00 per child, with 
 a family cap of $400.00.   
 Payment Method: 
 _____ Deposit check ($50.00 per student rider). Due by July 15, 2010. 
  Please make check payable to Metropolitan Transportation Network (MTN). 
  (This deposit is non-refundable and the balance of payment is due by August 15, 2010.) 

_____ My child’s IEP team has determined that my child required district-provided transportation, so my 
fee is waived. 

_____ YES, I am a daycare provider.  Please schedule my business for bus transportation.  I understand the cost 
 is $200.00 per child per year, with a daycare cap of $800.00.   
 _____ Deposit check ($50.00 per student rider).  Due by July 15, 2010. 
  Please make check payable to Metropolitan Transportation Network (MTN). 
  (This deposit is non-refundable and the balance of payment is due by August 15, 2010.) 

If you have any questions regarding payment, please contact MTN at 320-252-2828. 
 

_____ NO, my child/ren will not be riding the school bus for the 2010-2011 school year. 
 _____ My child will be walking 
 _____ I will drive my child or carpool _____ Other 
 
 
Parent/Guardian Name:   __________________________________________________ 
Billing/Home Address: __________________________________________________ 
Daytime Phone: _________________ Evening Phone: ____________________ 
 
Mail completed forms and payment to: 
 
Metropolitan Transportation Network 
1306 10th St N 
Sauk Rapids, MN  56379 


