. STUDENTS
o school-Related Student Trip Request For

section1l  (To be completed by requesting organization- Please fili out a sepearate for for each bus.)

Jate of Request { [;q 1L Date of Event Lg/ q- |2 f 701
Organization " heor Sauo.d school TOoOHS

Type of Trip {Circle One} 4 ,

in County Instructicnal In County Athletic Other:

Out of County Instructionat Out of Caunty Afhietic {Explain in detail)
Out of State instructional Out of State Athletic _

Destination {event and/or place} G‘MQ S\HDWS . A‘\cﬂm AN

Planned Stops to and from Cood | Rosdrpom Area kS .
nNumber of Passengers a4 " Date & Time of Departure  {,1§ L0 e
Departing Location TCeir\S Ay Date & Time of Return o117z, 1000 pom

Returning Location L CoMS M g%g{ Chaperones (‘Dnh‘fﬁfﬁc}. Orr, M\)QX (l:r{uﬁ"
Chaperones' Cell Phone # 270y {,0¢d- 1) ‘ Dm @ﬁ( ’
Please explain how this trip correlates with the unit of study
Toe Suspose & Pais drip will be b Veara news Shusts, e
OV, Gd cheer (outiews. Thext are casses for Yhe tnoerieade s ouno

. Special Requests {Driver, Type Bus, Handicap Access, etc.) Yo cooonzo  daunvs, Uiy ¢ pmmp

. A P W
“rip Requested By | 'Qﬂg A G AN/

Driver Assigned Bus #

Organization Responsible for Payment T (( WS Clnoox .

Approval of Site Based Council Representative AT TTTVY VA
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District Use Only

Section 2

Approval of District Representative : Date
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Driver - Turn in this Information with Timesheeis

Section 3 - .
Date/Time Depature ' Odometer Start
Date/Time Return ‘ Odometer Ending

Mileage Cost - total miles X $1.50 per mile =

Driver Payment - total hours X $10.50 per hour {Minimum two hours) =

Total invoiced Amount ‘ Invoiced to

invoice Date payment Amount Received Payment Date
“ hereby certify that the above information is correct to the best of my knowledge.

Driver Signature ‘ Date
Driver Comments




