
Ludlow Public Schools   
205 Fuller Street    

Ludlow, Massachusetts 01056   

PAY TO RIDE PROGRAM for REDUCE RATE 2025 - 2026 

 
We have begun the process of establishing bus routes for the 2024-2025 school year. Our records indicate the number of miles 
from your home to the attending school is under 1.5 miles or less. Please let us know if your child will need bus transportation by  
completing the information below. Return form and payment no later than August 5, 2024. Requests received after August 1, 
2025 deadline will not be considered until September 20, 2025.  
 
Bus details will not be mailed.  Once the routes are established, the bus details will be available through the Aspen Parent Portal.   
 
Cost of transportation is: ​ Grade K - 12​ $50.00 for first student 
​ ​ ​ ​ ​ $150.00 maximum cost per family 
 
Payments can be made via:  

●​ Paypal by going to www.ludlowps.org, click on payments, then under Related To, use the drop down list and pick 
Transportation. In the box below, for name, please enter the student’s name. When you pay using PayPal, email the Pay to 
Ride form to transportation@ludlowps.org or mail to Ludlow Public School, Business Office, 205 Fuller Street Ludlow, MA 
01056. 

●​ Check or money order, make payable to Ludlow Public School, mail to Ludlow Public School, Business Office, 205 Fuller 
Street, Ludlow MA 01056. 

ONE FORM PER STUDENT  
Complete the following information and return to: 

Ludlow Public School, Business Office or via email transportation@ludlowps.org  

Student Name: _________________________________________ Grade: ______________________ 

Student School: ______________________________________________________________________ 

Student Home Address: _______________________________________________________________ 

Parent Telephone: _________________ Parent Email: ______________________________________ 

A.M. Pick Up Address: _________________________________________________________________ 

P.M. Drop Off Address: ________________________________________________________________ 

Parent/Guardian printed name: ________________________________________________________ 

Parent/Guardian Signature: ________________________________________ Date: ______________ 

All lines must be filled out with detailed information, please do not use N/A, clear AM/PM plan is required to determine 

bus or  carline. If you have any questions contact the transportation office transportation@ludlowps.org 
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