


-—§ehool-Related-Student Trip-Request-Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transporfation

for the event)
Date of Request f'j l 2 “ [ Date of Event /0 ;25 -/ ?’
Organization Waﬁwd Fri school___J1(( HS
Number of Passengats -Q ]

Type of Trip (Check One)

Cin-County Instructional . Oin-County Athletic Dl Other: (Explain In Detail)

C1Cuf-of-County Instructional (0ut-of-County Athletic

EA—of-State Instruetional O0ut-Of-State Athletic

Destination {Event, Cify, and State) et oy BLM«.-IML;;« O/m Ll b
Planned Stops To and From / Ur b e M lnth.  bome

Departing Location 7 (¢ [—/‘S Hf}’ Date of Departurs - / 0,/ 95 ,} [+ Tin}e of Departure 6}% H
Returning Locatien i¢ v(_ Hs /4‘\ Date of Return /0‘/ 28 / / 7’ Time of Return «.;2 5OPM

Chaperone/s Oodl/v&"' U@'\ w‘cWTU/ ﬂ/b%m,éfmu Chaperone’s Phone # 2 10~ 994-0u¥ 3

Special Requests (Check One)

[Avan [1Handicap Access C30ther: (Explain in Detall)
If requesting the Van, has the person driving been cerfified and approved to drive? L1Yes [LJNo {Check Cne)
- . 4
Person Driving Van Trip Requested By%).ﬁzu-f \4%4 M/(CUW\J
Organization Responsible for Payment PJA/\(/ (\/u_z, .
Approval of Site Based Council Representative L_L)u A Date
ENNNERENMENNE NI NN NN u}aﬁui-#-ﬂu:ll-:- EEEENAEXEEENNNEOXESAERE NN W N AR N N N EK NN N AR RN SR
DISTRICT USE ONLY
Section 2
Approval of District Representativa Date
Illllll!lllﬂ.'IllllﬂllllllllllllIIIIIIlIlHIﬂﬁIllllI_l!llillﬂ!lllllll.llllllllllllllllllllllll
DRIVER ~ TURN THIS FORM IN WITH TIMESHEETS
Section 3
Date/Time of Departure Qdometer Starf
Date/Time of Return ‘ Gdometer End

| hereby certlfy that the above information is correct fo the best of my knowledge.

Driver Signafure Date

Driver Commenis

Coach or School Representative Signature Date




