
     

     

    

    

   

 
                          

 
  

 

          

         

        

  

 

  

  

  

    

     

       

  

    

      

   
   

      

 

   

 

   

       

   

   

 

        

    

        

 

 

        

       

      

       

 

        

       

  

 

 

SAHUARITA UNIFIED SCHOOL DISTRICT #30
 

350 W. SAHUARITA ROAD, BUILDING 10 

SAHUARITA, AZ 85629-9000 

PH: (520) 625-3502 X1001 

FAX: (520) 625-5380 

OFFICE OF THE SUPERINTENDENT 

Dear Parents: 

Our goal in Transportation Services is to provide a safe and comfortable ride to and from school for all 

students. This requires teamwork and shared understanding of basic operating norms. In order to 

accomplish these goals, Sahuarita School District has established the following procedures and routines on 

all District buses and at District designated bus stops as applicable. 

1.	 Students will remain seated on the school bus. 

2.	 Students will face forward when on the bus. 

3.	 Students will keep their hands, feet, and personal objects to themselves. 

4.	 Students will maintain a quiet conversation voice (level 2) and use appropriate language. 

5.	 Student will obey reasonable direction from the bus driver at all times. 

6.	 For safety and cleanliness reasons, eating/drinking on the bus is prohibited, with the exception of a 

water bottle. 

7.	 Students will have their District issued identification card with them when boarding the bus. 

8.	 The following items are prohibited on the bus: balloons, skate boards, weapons of any sort, glass 

items, with the exception of eye glasses. 

9.	 Bus norms also apply at respective, designated bus stops, as applicable. 

10. Please arrive at your bus stop at least 5 minutes prior to your scheduled pick up time. 

Acknowledgement of student cooperation may include: 

1.	 Positive reinforcement 

2.	 Timely departures/arrivals — Team work Works! 

3.	 Positive notes 

4.	 Parent calls 

Infraction of bus rules are serious concerns, as student safety is our top priority. In order to 

establish a positive and safe environment, the following general sequence of progressive and logical 

consequences will be in place when a student chooses to violate the above mentioned procedures and 

routines. 

1
st 

offense — will be a conference and bus warning letter.
 
2

nd 
offense — three (3) days suspension from the bus.
 

3
rd 

offense — two (2) weeks suspension from the bus.
 
4

th 
offense — suspension for the remainder of the school year.
 

PLEASE NOTE: The District reserves the right, based on the seriousness and unique consideration of an 

infraction, to bypass one or more of the progressive steps and administer a more severe disciplinary 

consequence, or otherwise modify the disciplinary outcome. 



     

     

    

    

   

 

 

 

 

 

 

 
 

     

     

 

 

     

 

    

      

         

       

        

        

 

 

   

 

   

 

 

 

 

 

 

   

 

 

 

SAHUARITA UNIFIED SCHOOL DISTRICT #30
 

350 W. SAHUARITA ROAD, BUILDING 10 

SAHUARITA, AZ 85629-9000 

PH: (520) 625-3502 X1000 

FAX: (520) 625-4609 

OFFICE OF THE SUPERINTENDENT 

Sahuarita Unified School District 

Transportation Compact for Success 

2017-18 

THIS DOCUMENT MUST BE SIGNED AND RETURNED TO THE RESPECTIVE SCHOOL 

IN ORDER TO RECEIVE TRANSPORTATION SERVICES THROUGH SUSD 

TRANSPORTATION DEPARTMENT. 

This form must be turned in no later than Friday, August 25, 2017. 

We, the undersigned, state that we have read and understand the information contained in the 

Transportation Department Compact for Success. We acknowledge that the opportunity to ride a 

school bus is a privilege (ARS 15-342 (12). Furthermore, we understand that the basic operating 

norms stated in the Compact for Success are there to support the mission of student safety, and 

well-being for all students in providing bus transportation services. With that goal in mind, we 

understand that a student’s bus privileges may be revoked in accordance with the norms stated in 
the Compact for Success.
 

Students Teacher__________________________________
 

Student Name (Print) ______________________________ Date__________________
 

Student Signature_________________________________
 

School__________________________________________
 

Parent Name (Print) ______________________________ Date___________________
 

Parent Signature__________________________________
 


