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STUDENTS
‘ -Schosl-Belated Student Trip Reguest Form
Section 1 (To be completed by raquestmg organization — Please fill outa separate form fof each bus.)
Date of Request % IZEI B _ Date of Event {af:?_i-i By ip [?5 ) L@[Z{P
Organization S | F. 5 *d’?(rﬁ ’H’/E’\! : Schmﬂ 571 = S :
Typeof Trip (_Cncle One) i
Tn-County Instructional | Tn-County Athletic _ Other: (Explain in defail
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Out-oi-State Instructional km«_@a@aﬁhm
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Numnber of passengers _§ Ef’}f E Date and Time of Departura [(’1 a4
Departing location gﬂif & Date and Time of Retum ) f f
Returning location ¢ gfﬂ ) Chaperones &37‘5 {ial rrg@} fen e}f YWfh h’f/ji Pyﬁr N Sholkes
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Chaperones’ Cell Phone #f
Please explain how this trip correlates with the tmit of stady

Speciai Requests (Driver, Type Bus, Handicap Access, etc.) {114 iéf}éii(fiﬂ‘iﬁ‘ il 'ﬁﬁﬂﬁﬁ‘;g}@{ T

Trip Requested By: P@h Wa !Jk.m% E)Yrﬁ

‘Diriver Assigned 4 Bus #
-Organization Responsible for Payment . '
Approval of Site Based Council Representative Wy OIS
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Approval of District Representative .~ Date
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Driver - Turn in this Information with Thneshesis

Section 3 i
Date/Time Depatture o - Odomster Start
Date/Time Return . Odometer Ending

" Mileage Cost— total miles X 51.50 per mile =
Driver Payment — totz1 hours X $10.50 per hour (Minimun two howrs) =

Total Tnvoiced Amount - Invoiced to
Trevoice Drate Payment Amount received Payment Date

1 hereby certify that the above information ig correct to the best of my knowledge.

Driver Signature Pate

Driver Comments

Review/Eevised: 9/10/12

Poaoer T of1



