


Sehool-Related Student Trip Request Form—— L

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

for the event) .
Date of Request li’—[’l[/ / Date ovaentJ#l_g—Aofy - /!} 9:0*// %
Cyganlzafon T-CCHS EEJ’W( School TCC-—HF _
Number of Passengars " {0
Type of Trip {Check One} ‘
Cin-County Instructional in-County Athlstic %an (Explain in Detall)
[JOut-of-Colinty Instructional [JQut-of-County Athletic
[Z10ut-of-State Instructional . DOutOfstate Atrletic
Dastination (Event, Cly, and State) _V ¥ U How |

Planned Stops To and From

Departing Location TCC\L‘B eﬂﬁd ( B Date of Departure _[/ g 5( Time of Departure_{ 2. 00 0

Retuming Locatior _|_C CHS 6&?0( Em”\ Date of Return _1[20// & . Timeof Return _ OUIDM.
Chaparonefs Wa\ltaﬂg 12 CtU(Hr\L(’ X Chaperone's Phone # __ 270 22~ {0 1
Special ‘Reque'st {Check One) .

D@s : [iHandicap Acoess CJOther: {Explain In Detail)

Ifrequesting the Van, has the person driving been certified and ap proved fo diive? @é [INo {Chack One)

Person Driving Van V\/IWM - Tilp Requested By \ieﬁﬁp’ (Dt{ [( ap—f
Organization Responsible for Payment’B‘“fMIS | KM’ . '
I3

Approval of Site Basegd Council Representative NS Date : .
MR EE X MMM AN RN I N M AN I REER A AN I‘HHLI1IIImlliHlllillElﬂllﬂlilﬂlllllhlll!lllllllﬂﬂllllil
ISTRICT USE ONLY

Section 2

Approval of District Representative X ' Data

BIIIIIll’llllIllllh'llllllllliﬂlllllﬂllllﬂlllﬂlﬂﬂII‘HSlll‘lIHKIHN"IIII!IIHI'ﬁl“'lllﬁllllillli!l
DRIVER — TURN THIS FORM [N WITH TIMESHEETS .

Section 3 .

DatefTime of Departure N Odometer Start

Date/Time of Refurn ' Qdometer End

I hereby certify that the above informaticn Is correct to the best of my knowledge.

Driver Slgnature o Data

Driver Commants

Coach or School Representative Signature Date
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Refurning Location 1< CH& M ﬂSLW Date of Return 1/ @0, - Tir:;a of Refun N,-S“ :O‘f;ﬂ "
Ghaperone/s_l&i_uiﬁlﬁ\" ra friChu Chaperone’s Phone # _2.20 T24 [0 7
Spedial Requests (Chieck ?539)

EVan - [Handicap Access Ef)ther: {Explain In Detail) H 'H TZ/
If raquesting the Van, has the person driving been certified and approved o dive? [IYes {"No (Check One)

Person Driving Van WwQJ( Trip Requested By J ’ﬂ‘gﬂ)\ (( (O
Organization Responsible for Payment GQMLW[% bn

Approval of Site Based Gouncll Representative G/W (AR Date : <
llllﬂﬂl!!lllllﬂl!lSEIIHIIIINII Hl!lli}l!llﬂll’lﬂllllIlllnll'nlll!lil!llli’llllllllillllﬂﬂ!l#!l!
DISTRICT USE QNLY

Section 2
Approval of District Representative . ' Date
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DRIVER — TURN THIS FORM N WITH TEMESHEETS

-

Section 3
Dale/Time of Departure N Odometer- Start
Date/Time of Returm ' Odometer End

1 hereby certify that the above information s correct to the best of my knowledge,

Driver Signafure C Date

Driver Comments

Coach or School Representative Signafure Date




