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YOUTH APPLICATION ALAMEDA COUNTY 
STUDENT  TRANSIT PASS PROGRAM 
Newark Unified School District

Step 1: CARDHOLDER CONTACT INFORMATION    All fields in Step 1 are required.

First Name ________________________________________ Middle Initial _____ Last Name ___________________________________________

Address ___________________________________________Apt # _____ City _________________________ State _____ Zip Code __________

Day Phone _______________________________________

Step 2: CLIPPER ACCOUNT INFORMATION

If Student already has a Youth Clipper card (NOT a  

Student Transit Pass Pilot card), provide 10-digit card 

number located on back of card: 

_____________________________________________________________

Clipper requires you to provide student’s email address for 

verification purposes:

_____________________________________________________________

Note: You will be asked this question each time you contact Clipper 
Customer Service to access your card information in person or via phone or email.

Step 4: SIGNATURE    Signature is required.

By signing, I attest that the information on this application is true and correct. 

Parent or Guardian Signature ______________________________________________________________ Date ____________________________

Step 5: SUBMIT APPLICATION    

Submit your application to your school’s front office.

Questions? Call Clipper Customer Service at 877.878.8883. Please view the Clipper Privacy Policy at clippercard.com/privacy.

Step 3: CARDHOLDER PROOF-OF-AGE DOCUMENT

Date of Birth (MM/DD/YYY)__________________________________

Student ID Number _________________________________________

School Name ______________________________________________

APPLICATION INSTRUCTIONS
Complete and submit this application to obtain a free Student Transit Pass on a Youth Clipper card if you are enrolled at an 

eligible school. 

DISCOUNTED FARES
Youth Clipper cards calculate discounted youth fares based on age and eligibility. Cards are available for youths aged 5 to 18. 

Staff Member Verification of Date of Birth: 

Initials __________ Date____________________




