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Laredo Transit Management Inc.- El Metro 
1301 Farragut - Laredo, Texas 78045 

Fax # 956-795-2250 PH# 956 -795-2280 www.elmetrotransit.com 
 

I hereby make application for the Student Transportation Program for the current enrollment period. The ID card is to be used 

solely by me under regulations prescribed by the laws of the State of Texas and/or policy of El Metro. Complete the Student 

Transportation Program and EL Metro ID card Application and  obta in  s choo l  s igna ture  and  s ea l  o f  appro va l .  

Fo l lo w your  s choo l  d i r e ct ion  ther ea fte r  for  a s s i stan ce with  Far e  F ee p ayment .  Othe rw is e  to  s e l f -

pay  and  to  obta in  the progra m ID  p l ea se  v i s i t  E l  Metro  Cust om er  S er v i ce  windo w at  the Tra ns i t  

Cent er  lo cated  at  1 301  Farragut  St re et ,  Lar ed o  TX  78 04 0 .  B e  prepar e d  to  pres ent  the  appro ved  

app l icat i on  for m,  a  va l i d  schoo l  or  picture ID, and to cover program fare fee. 

 

Program Fare Fee schedule:  Spring 2018 $280.00 / Fall $250.00 / Summer Session I $80.00 / Summer Session II $80.00 plus the ID fee of $2.00 

 

El Metro issued Student Transportation Program ID Card will entitle you the program for El Metro / El Lift Services for the  

 school year. 

Student must be enrolled at a High School, Private School, Charter School, College, University or Trade School 

or Technical School within the El Metro / El Lift Service Areas.   
 

High School (9th—12th) Private / Charter School College / University Trade / Technical School 

 
 
 

First Name (PRIMER NOMBRE) Middle (SEGUNDRO)  Last (APELLIDO) 
 

 
 

Home Address (NUM Y NOMBRE DE CALLE)  Apt # (APTO)  Date of Birth (FECHA DE NACIMENTO) 
 

 
City  (CIUDAD) State (Estado) Zip (CODIGO POSTAL)             Phone Number (NUMERO DE TELEFONO) 

 
AUTHORIZATION AND AGREEMENT 

I agree that the information provided by the applicant and/or parent (if student is minor) is accurate. I understand that 

all personal information will be kept confidential. If approved, I agree to the following rules and guidelines established El 

Metro. I understand that if I am approved for the Student Transportation Program, and t h a t  if I abuse or misrepresent 

the benefits of the El Metro issued ID Card program in anyway, my card may be confiscated and my eligibility may be 

terminated. Students are responsible for presenting their ID Card every time they aboard the El Metro or El Lift services. 
 
 

Applicant Signature (Parent/Guardian signature required for students under 17 years of age) 
 

School Name:   City:   
 

Dates Enrolled    
 

Print Name of Registrar   

Phone #   

 

 
School Official Signature Date 

 

El Metro Notes 

Issued Date:   
 
 

School Official Seal / Stamp of School 

http://www.elmetrotransit.com/

