
 
CARROLL ISD 

BUS RIDER REGISTRATION 
     
 
 
 

SCHOOL YEAR: __________________ 
 

 
 
Parent's Name: ____________________________________________________________ 
 
Address: ____________________________City: __________________ Zip: __________ 
 
Home Phone # _________________________Work Phone # _______________________ 
 
Additional Information:                                                          (Please check if either applies.) 
                                                                             ___Free and Reduced Lunch Program   
                                                                                                 ___Disabled 
 
Non-Paying Riders Living Outside Two Miles                                                      
                               STUDENT NAME     GRADE CAMPUS                                              
Student #1: _______________________ ____ ________ 
 

Student #2: _______________________ ____ ________ 
 

Student #3: _______________________ ____ ________ 
 

Student #4: _______________________ ____ ________ 
 

Student #5: _______________________ ____ ________ 
 
 
Paying Riders Living Inside Two Miles 
 
 (Please check if either applies.)  
                                                                                  *ANNUAL                   PMT BY SEMESTER 
                                                                                     COST WITH                 (COST BEFORE CAP) 
                    STUDENT NAME          GR CAMPUS     CAP                           *SEM#1*   SEM#2 
Student #1: _______________________ ____ ________      $215.00                       $110.00   $115.00 
 
Student #2: _______________________ ____ ________      $165.00                       $85.00     $90.00               
 
Student #3: _______________________ ____ ________      $70.00                         $85.00     $90.00 
 
Student #4: _______________________ ____ ________        N/C                            $85.00     $90.00 
 
Student #5: _______________________ ____ ________        N/C                            $85.00     $90.00                                                              

                                           Family Payment Total:   ______                  ______  ______ 
 
 

All registration forms must be hand delivered or mailed to Carroll ISD, 3051 Dove Road, Grapevine, TX 
76051. Make all checks payable to: Carroll ISD and attach to the registration form. The district has established a 
$450 annual cap per family for bus transportation fees. Forms are due by, Thursday July 29 in order to 
guarantee that a pass will be delivered to the campus by the first day of school.  Any passes issued after July 
29th must be conducted in person at the CISD Administration Center.  
 

*There is no option to prorate fees on a daily, weekly, or monthly basis. 
 

Please register the students in your family according to the distance you live from each respective school. 
Should you have any question regarding routes call Chris Rose at 817-949-8323 or email rosec@cisdmail.com 
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