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SCHOOL VEHICLE TRIP TICKET
REQUEST TO USE SCHOOL BUS/VAN/CAR FOR ACTIVITY TRIP


PURPOSE OF TRIP_________________________________________________________________________________________________

NAME OF DRIVER____________________________________________________BUS #__________________VAN_______________

DEPARTURE DATE_______________________________________________________DEPARTURE TIME___________________

ROUTE TO BE FOLLOWED_______________________________________________________________________________________

DESTINATION_____________________________________________________________________________________________________

RETURN DATE_____________________________________________________RETURN TIME______________________________

NUMBER OF PUPILS TO BE TRANSPORTED____________________________________________________________________

SAFETY COUNCIL MEMBER(S) POSITION_______________________________________________________________________

SAFETY COUNCIL MEMBER(S) POSITION_______________________________________________________________________

BEGINNING MILEAGE____________________________________________ENDING MILEAGE____________________________

TOTAL MILEAGE_____________________________COST____________________________________________($1.25) MILEAGE

PRINCIPAL__________________________________________________SCHOOL_____________________________________________

TRANSPORTATION DIRECTOR__________________________________________________________________________________

SUPERINTENDENT_______________________________________________________________________________________________

OTHER STAFF MEMBER & TITLE________________________________________________________________________________

FACULTY SIGNATURE(S)_________________________________________________________________________________________

FACULTY POSITION(S)____________________________________FRONT________________________________________REAR
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