
TUESD Rider Verification Packet 
 

The Thermalito Union Elementary School District provides free transportation to its students so 
long as they meet the following qualifications: 

1. Student home address must be within the school boundary.  
2. Student home address must be outside of the “Walking distance” from school (three-quarter miles for 

elementary students and one mile for middle school students)  
3. Review the Parent and Student Responsibilities and please follow them at all times. Failure to follow the 

rules could result in suspension of transportation services. 

If your student is eligible and you would like transportation for your student, please fill out the information at the 
bottom of this sheet and return it to your school. You will receive a notification about transportation services after 
this form has been processed. You can also visit our transportation website https://www.thermalito.org/Page/292 to 
find a list of bus stops, student bus conduct guidelines, and our transportation safety plan.  

Pickup and Dropoff Information 

Students should be at the bus stop 5 minutes before the scheduled pickup time. Drivers cannot return for students 
that miss the bus.  Pickup times are subject to change during the school year and may fluctuate with new or dropped 
riders. Any planned changes beyond 5 minutes will be followed up with a phone call.  

Students must ride their assigned buses and exit the bus at their assigned stop. Temporary changes MAY be 
arranged, by filling out the Alternate Address Rider Request Form, if it’s an emergency, please call 530-538-2960 or 
530-282-9170. Otherwise please allow 1 – 3 business days to complete the changes. A hand written note to the driver 
requires a stamp from your school office or the Transportation office.  

Questions? Contact us 

Address: 1123 Sierra Avenue 
Call Office: (530)538-2960 
Call/Text: (530)282-9170 
Email: JLopez@Thermalito.org 
Office Hours: 6:30Am – 3:30PM 
*If you reach voicemail, please leave your name, the student you are calling about, your relationship to student, and a 
call back number. 

________________________________________________________________________________________________ 

TUESD Transportation Request Form 

Date:  ____/_____/_____ 
School: ______________________________ 
Your Name: _____________________________________ 
Student Name(s): ____________________________________________________________________________ 
Home Address: ______________________________________________________________________________ 
Contact Phone: _______________________________ 
Prefer Text or Call: _______________________________ 
Transportation Needed (circle one):  Both To and From School    To School Only From School Only  
 






