STUDENTS 09.36 AP 21
_ Sch&@i—i{eﬂaﬁe& Student Trip Reguest Form
Section 1 {To be completed by reczuestil}g organization — Please fill out a separate form for each bus.)

Detcof Bvent  April A0

DataofRequest j/nm ﬁ(ﬁﬁ A0y

Orgenization w cgj .qnf( {«(}\JLU‘ . School ,4!/ _ S(u/')fja /5 - D5 75”(‘6% Wf‘f/ﬁ
Type-of Trip (Circle One) g ‘ )

In-County Insﬁuctianal In-County Athletic Other: (Explain in detail
- Out-of-County Instructional ‘ OuthﬂCounty Athletic

Out-of-State Instructional Qut-of-State Athletic

Destination (event and/or place) Discovary e nley  of Apaerica Uiy {it m N T4l
Planned Stops to and from E -
Number of passengers .20 oius Date and Time of Departure
Departing location - M5 Date and Time of Retum
Retuming location T CMLS Chapérones Usy Rerrie,
Chaperones’ Cell Phore # 2 1C Y0¢ 045 _ o )
Please explam how this frip correlates Wlth the it of s%ady DN G cb & Sodal | Studes
; MAF fnd’t "llu ‘
Special Requests {Driver, Type Bus, Handicap Access, ete.)
Trip Requested By: s A R’ frie
‘Driver Assigned Bus # ‘
. Organization Responsible for Payment (s 1. j%u 5 -}’VZUH £ D5 Dy

Approval of Site Based Couneil Represeﬂtatwe '

.BREEEBNWEHHHHEHEEI!JIIIIEEEEREIBEENEE&HEE&EEHHEEEEE&BEBEEEEEEEHEEHKHRH‘EEHH“H&HEEIWI&I
_ District Use Only
Section 2

Approval of District Representati.ve » Date

DU NREEE e E NSO CECCER R EE I FOE R S S E R RO R IR I WRBURARGN S REREIEEOERA]

Driver — Turn in this Infermation with Tihneshests

‘ Section 3
Date/Time Depariure Odometer Start
Date/Time Retum Odometer Ending

- Mileage Cost — total miles X

Total Invoiced Arnount

$1.50 per mile =
Driver Payment — total hours X $10.50 per hour (Minironm two hours) =

voiced to

Invoice Date

Payment Amount received

Payment Date

I hereby certify that the above information is correct to the best of my kmowledge.

Driver Signature

‘Date

Driver Commentis

Review/Revised: 9/14/12



STUDENTS - ' ©09.36 AP.21
- School-Related Student Trip Request Form

Section 1 {To be completed by requestmg organization — Please fifl outa separate form fof each bus,)

Date of Request M’ e 24 3016 . Date of Bvent ﬁ“w‘*! w f s:ib N
Orsanization - &"’ T "l/ el a@fﬂ MU'\/ . Scheol AL S /)'} / 145 W ] C‘é
Type of Trip (Circle One) '

In-County Instructional | In-County Athletic ‘ Other: (Explain in detail
Out—of County I Instmcﬂonal . Ouiof-County Athletic :
Du’t-of State Instmctmna} b, Out-of-State Athletic

Diestination (even‘s and/or place) T40% b - Shrel  the M4 A

%

i—’r

Planned Stops to and from __7 2ol 70
. 7 ] . e -,
Number of passengers o9+ Date and Time of Departure _ 5.0 0.53 LR

Departing location 7CM5 Date and Time of Return / G40 = 7Y,
Returning location 7CMS i Chaperones 45 A Pd’r‘@ o Ma r !C{ éﬂ “ o5 W

Chaperones’ Cell Phone # 270 B9¢- 0452
mﬁam how this trip correlates with the tmit of study 7Mb DLOUYY)CU
AhN

Special Requests (Driver, Type Bus, Handicap Access, etc.)

Trip Requested By: oA ﬂ/;]_./‘pﬂ_)q"‘f S

‘Driver Assigned - ) Bus#
rganization Respongible for Payment AT :

Approval of Site Based Council Representative _

ABZEHEBERHHEBHWWJ.!!!!EIIHWIEEREH]EHI!EHEEEHEE?!EHNHII!IEII!GEEISEEEBEHNHEEEEH'EEKEEEEEEEEI
_ District Use Omly
Section 2

Approval of District Represeniative .~ Date

BN E AR I AN A E AN GRS IS E SRS ERE N ESBEE U EEE AN NABCENOOEREFEREORRARE]

Driver — Tern tn this Information with Timesheets

Section 3 .
Date/Time Depariure o - Odomster Start
Date/Time Retum ) . Odometer Ending

- Mileage Cost — total miles X §1.56 per mile =
Driver Payment — total hours X $10.50 per howr (Minirnm two howrs) =
Total Invoiced Amount - hwvoiced to

Invoice Date Payment Amount received Pzyment Date

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature : ‘Date

Driver Comments

 Review/Revised: 9/10/12



