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BECOMING AMERICA’S BEST 

 
 
 
TO:    Liaison for Children & Youth in Transition (Homeless & Foster) 
 
FROM: ____________________________ __________________________ 
  Name of Requester   Telephone Number & Extension 

 
  ____________________________ 
  Student’s School 

 
DATE:  ____________________________ 
  Today’s Date 

 
SUBJECT:  BUS TOKEN/BUS PASS APPLICATION 
 
The student(s) noted below qualify as either homeless under the provisions of the McKinney-
Vento Act or foster under AB 490.  This means that they lack “fixed, permanent, adequate 
housing” due to financial hardship or they qualify for transportation assistance under the 
provisions of AB 490 (foster care).  
 
The student and his/her caregiver(s) agree that the transportation tokens or monthly passes are to 
be used to support school stability and educational continuity by allowing student(s) to return to 
their school(s) of origin. The passes can also be used to allow the student(s)  to fully access  the 
same educational opportunities that are available to non-homeless or non-foster youth 
(comparable services).  Please explain any special circumstances below: 
____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

__________________________________________________________________________________ 

Student Name _____________________________ Parent Name _______________________________ 
 
Grade: _____ID #___________Additional Name(s): ______________ Grade _____ ID# __________ 
 
School Signature __________________________________ Title ____________________________________ 

 
For Office Use Only 
 
Date Tokens/Passes Received: ___________________Number of Tokens Received: ________________ 

 
APPROVED: ________ DENIED: _________ SIGNATURE: __________________________________________ 
 
 
Fill out this form on a monthly basis and return to Sonya Hill via fax or email no later than the 22nd of each 
month.  619 725-7407 fax or shill1@sandi.net.  Questions call: 619 725-7054 or 619 725-7652. 

Pamela Hosmer 
Program Manager of ED/LCI Programs 

Office of the Deputy Superintendent 

 (619) 725-7652  
Fax: (619) 725-7407  


