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BUS REGISTRATION 2025-2026

BUSING INFORMATION
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Full Last Name

School

Full First Name

Grade

Full Last Name Full First Name

School

1

2 Grade

Full First Name

Special Instructions 
(ex:diabetic,allergies,etc.)

PARENT/LEGAL GUARDIAN INFORMATION
Name & Relationship to Student

Mailing/Billing Address

Primary Phone Number

E-Mail Address

Parent/Legal Guardian Signature:___________________________________________________Date:________________________

STUDENT INFORMATION

ADDITIONAL INFORMATION
➢ The DPS Bus Handbook and K-5 Boundary Map is available at: www.dickinson.k12.nd.us/transporation-information.
➢ It is the parents/guardians responsibility to ensure that students arrives safely and on time at the bus stops.
➢ Bus registrations are sent to the Bus Barn every Wednesday at 12:00pm. Students would begin riding the bus the

following Monday.
➢ Your student will not be routed until payments have been made.
➢ THERE ARE NO REFUNDS ON TRANSPORTAION FEES.

* By signing below, I am acknowledging and accepting the terms of the DPS Bus Manual and this registration.

Revised 6/23/2025

PM Drop Off Address

*Each school has a walk zone except for DMS. If you live within the walk zone of your school, you are not eligible for busing.

Julie Henderson



 Full payment is due at 
the time of registration. 

If you have any 
questions, please reach 

out to our Central 
Administration Office. 

   Central Administration Office 
444 4th Street West    
Dickinson, ND 58601

 transportation@dpsnd.org 
(701)456-0002 ext. 2210

For Office Use Only 
Student:__________________________  
Paid: Yes___________ No___________     
Form of Payment:_________________ 
HERO___________ MCK-V_______

IN-TOWN ANNUAL FEE: 

RURAL ANNUAL FEE: 

Full Contract 

One Child -------------------------- $275.00 
Two Children ---------------------- $295.00 
Three Children-------------------- $315.00 
Four or more Children ---------- $335.00 

Full Contract 

One Child -------------------------- $300.00 
Two Children ---------------------- $320.00 
Three Children-------------------- $340.00 
Four or more Children ---------- $360.00 

Half Contract – AM or PM Only 

One Child -------------------------- $185.00 
Two Children ---------------------- $195.00 
Three Children -------------------- $205.00 
Four or more Children----------- $215.00 

Half Contract – AM or PM Only 

One Child -------------------------- $195.00 
Two Children ---------------------- $205.00 
Three Children -------------------- $215.00 
Four or more Children----------- $225.00 

Amount__________ Date:___________

PAYMENT INFORMATION

1. Payments can be made at our DPS Central Administration Office in cash, credit, debit or checks. 
You can also make your payments by calling our Central Administration Office or use the MySchoolBucks 
application or log on to their website. If payment is made through MySchoolBucks, a bus registration form 
still needs to be completed and returned to CAO.

2. Please note that your student will NOT be placed on a bus route until payment has been received. New 
routes  begin on Mondays. All new bus registrations must be completed and paid for by the previous 
Wednesday by 12:00pm. 

3. Parents or guardians will receive an email or text message with the route information, (bus number, 
stop location, and time of pick-up and drop-off), once your student has been assigned to a bus. Please 
ensure that a correct email address is listed on the registration form and that we have a working phone 
number on file.

4. THERE ARE NO REFUNDS ON TRANSPORTATION FEES.
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