STUDENTS 09.36 AP.21
- L " School-Related St&dent Trip Request Form léajﬂ
Section 1 {To be completed by requesﬁng organization — Please fill out a separate form for each us. jw

Date of Request 5 / Z V] } / /ﬂ . ‘ Date of Event / 0 / {

Organization G — A)=1_(antu v Sohool All dlss ff j c% écjyz)o/j
Type-of Trip (Circle One) ) J(\%(
In-County Instractional - In-_Cqunty Athletic , ther (Explam in deiml

_ Out-of-County Tnstructional © Outiof-Comnty Athletic . "\\\ ‘\ :
Out-of-Staic Instructional Qut-of-State Athletic U /< :
Destination (event and/or place) _ DiSEDVEN () PQ G rUQ vei F /4’ i d Al C )

Planned Stops to and from Non/ e -

Number of passengers 3¢ Date and Time of Departure 7.200 AN l [0/ 5"
Departing location i " CHS Dato and Time of Return (g B0 P11 jo /s

Returning location 7O CHS - Chaperones /,; A I%f’V‘ SAMELA G/ [ﬁJ}g/fﬁ
Chaperones’ Cell Phone # _of 70 49¢- 04572 ’ - v
Please explain how this trip cortelates with the tmitof simdy_ Al QA as - hand S .7

J avnir ji

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

Trip Requested By: Z}:Qﬂ P tvié,

"Driver Assigned j Bus #
.Organization Respongible for Payment o215 (v furu / T

Approval of Site Based Council Representative L \)

‘m;EEBaHEEEHEEHEEEIﬂﬂﬁ!HHHEHHHKEEBBBEJ;EHEHEEE’EE'I!!EI!EI!EHEE‘EEE'EEHHEHHEEEEE!
Dlstm:t a@nly
Section 2

Approval of District Representative .~ et é Date &5 /?//Cf)
. / 7
E.'EEEBBEHEHEEEBEE‘EEEEEBBBHHHHEEEHEEE!EEEBHHREE%B!EEHSH’IillKE!EEEBE“EﬂEHEE!E‘HEEEHBl

Driver — Turn in this Information with Timesheets

_Section 3 )
Date/Timoe Departnre o o Odometer Start
Date/Tirme Retumn . Odometer Ending

" Mileage Cost—total miles X $1.50 per mile =
Driver Payment - total hours ¥ $10.50 per hour (Minimum two hours) =
Total fnvoiced Amount - Tvoiced to .
Invoite Date Payment Amount received Payment Dato
1 hereby certify that the ebove information is correct to the best of my knowledge.

Driver Signature ) Date

Driver Comments : .

_Review/Ravised: 9/10/12

Pagelofl



STUDENTS
" School-Related Student Trip Request Form
Section 1 (To be completed by requesﬁng breanization — Please fill out a separete form for each bus.)

Date of Request 9’ / A5 / /7 . . Date of Event kc g
Orgamzatxon G1T- 21 CJ?/’TJLLI i ) School //7’ / / 1¢ 4] 0(75 /’/’7 05 JLf/ / 6'7[
Type-of Trip (Circle Ore) J i/

¥

In-County nstructional - In-County Athletic . Other: (Exp}' % .
 Out-of-County Instructional Out-of-County Afhletic bi ﬁﬁ o N Iﬁ[b gt .
Out-of-State Instructional Out-of-Staté Athletic G /’f ?/\

Destination (event and/or place) %OXM atey” - _%j /6/{200(,{ g/ ﬁ
Planued Stops to mnd fom _ [IANNER AT 4 CAarKs ville” —estalds Frient

Number of passengers G Datc zud Time of Deperture _ﬁ_&;@@ - Y00 P
Departing location gid0 ‘fs Date and Time of Return “!_Iqa ? - 30 P )
Returning location __TCOHS Chaperones

Chaperones’ Cell Phone # 270 4498-4S Z . '
Pleasc explain how tisis frip correlates with the tmit of study / A l{f/‘ G ‘i‘ﬂ £4 // %ﬂ_}j‘é -

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

Trip Requested By: [is ,A‘ Fe4v1€.
"Diriver Assigned Bus #

.Organization Responsible f{&r Payment /Q / 5”’" G UL M / G—T
Approval of Site Based Council Representative ' : .

U7

Bl!EEBHEHEE!EEHREEIEEEHEHIHBE!E'&EEEHH HE UM A R AR AN RR T AR PN R SN AN B ERREES

" yct Use Only C
Section 2 ) : , ("‘% . . -},
Approval of District Representative . /Z < : Daite é% / jfé?
“ f/ L3

HERSEERMNARAEHEZABEHEEANER R NI EE N P A RN HE IR AR AN A A U AN ECA ARl AN a A mAEN |

Driver — Turn in this Information with Tinesheets

_Section 3 .
Date/Time Departure o Odometer Start
Date/Tirne Refum . Odometer Ending

" Mileage Cost—total miles X $1.50 per mile =
Driver Payment — total hours X $10.50 per hour (Mininmm two hours) =
Total Invoiced Amownt - Invoiced to
Invoite Date Payment Amount received Payment Dato
I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature . Date

Driver Commenis ' ' e

_Review/Revised: 9/10/12

Pagel ofl -



" Mileage Cost—total miles X $1.50 per mile =

STUDENTS
. School-Related Stedent Trip Request Form
Section 1 (Te be compieted by requestmg organization — Please fill out a separate form fot each bus.)

Date of Request Q[ S My  Dato of Bvent_ M ah 2 -
Organmaﬁon @’ T*’ }M Cj '} U4 V'{ . School A l v QJ”?OO@ z, , ,f\/&)

Type-of Trip (Circle One)
In-County Insfructional - In{]qunty Athletic
. Out-of-County Instructional ' Cutof-County Athletic \ Ov(
" Out-of-State Instructional Out-of-State Athletic

Destination {evem and/or place) %O)(‘ 4 ’712,66( (ONa ( -
Planmed Stops fo and from___ NN before at & local  e51al T sh ment

Number of passengcrs 50 Date and Time of Departure PMarch 2. - oo
Departing location 7 £ H5 Date and Time of Return Maven 2. - 930
Returning locatien T CCH D~ Chapérones

Chaperones’ Cell Phone # L4g-0457. _ . - )
Please Bxplam how this trip correlates with the tmit of study Literodure ]/ 77U dlﬁ v / /%:97% rj
. . / ¥

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

Trip Requested By: (,(5 A PM (£
“Driver Assigned Bus #

.Organization Respongible for Paymcnt /Q ﬂ (50 7l 1LM Yﬁ{ / 47——
Approval of Site Based Council Representative _ _

N T

guEEEBuaHE!EEHHEEEHHHEEHHEEEHES{ERHHHQ’ZEHEBHEHZEEEEEE!IBBHHKEEEEH'EEEE&EEEEHE‘EN?

. ~ District gfse Only :
Section 2 ) . . ey : : .
Approval of District Representative .~ __ /féf‘ & i Date z, / 1 /{;Q
: 7 7

HHBEEEEE!REEEBHHHBE!HEEEEHEEEEEHEEH!EEEEHERI@EE{!EEB’HEMEl!KEHEEEQBEEHEHEE!!EEEEEHI

Driver — Turn in this Information with Timeshests

Bectien 3 .
Date/Time Depatriure s - Odometer Start
Date/Firne Refum . Odometer Ending

Driver Payment — fotal hour's ¥ $10.50 per hour (Minimum two hours) =
Total nvoiced Amount - Tnvoiced to
Tnvoite Date Payment Amount received Payment Date
1 hereby certify that the above information is correct to the best of my knowledge.

Driver Signatore . Date

Driver Comments ' - L

Review/Revised: 9/10/12

Pagelofl -



