
TRANSPORTATION REQUEST 
 
Bus requests (blue forms only) for all trips should be turned in no later than 5 working days before the scheduled trip.  Forms 
are available in the principals' offices. 
 
Date of Request:____________________________________ Date of Use:__________________________________ 
 
Destination:_____________________________________________________________________________________ 
 
Time of Departure:___________________ Place of Departure:___________________________________________ 
 
Approximate Time of Return:_________________ Number of Students:__________________________________ 
 
Activity:________________________________________________________________________________________ 
************************************************************************************************ 
Check one:  Instructional  Other (Specify if not one of the options in the next 
      section.)________________________________________ 
           (Ex.-recreation, reward, etc.) 
************************************************************************************************ 
Check use:  
 

       Band             Athletic        U.I.L.         G/T           Field        Cheer-          Vocational        Special Ed.    
                      Trip         leaders 
************************************************************************************************ 
Campus:           High School     Middle School              Elementary 
 
************************************************************************************************ 

SPONSORS 
(PLEASE PRINT) 

______________________________________________ ________________________________________________ 
______________________________________________ ________________________________________________ 
______________________________________________ ________________________________________________ 
______________________________________________ ________________________________________________ 
 
NEED BUS DRIVER? YES                  NO 
 
REMARKS:_____________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

 
____________________________________________ 

SUPERINTENDENT/DESIGNEE 
************************************************************************************************ 
CENTRAL OFFICE USE ONLY 
 
BUS (#)_______  VAN_______  CAR_______  AG. TRUCK_______ 
 
ODOMETER READING:  START__________________ FINISH____________________ 
 
TOTAL MILEAGE:___________________________________ REMARKS:___________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 

__________________________________________ 
TRANSPORTATION DIRECTOR 

 
CODE:___________________________________________________ AMOUNT:________________________ 

 
 
 
 


