


School-Related-Student Trip-Request-Form

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

for the event) | _
| ate of Request AI_i]j lEi Date of EventM -2 L% '
. Qrganization @ND Schooi TQC H g ‘

Number of Passengers __ ™ 1O

Type of Trip (Check One) ‘
[TIn-County Instructional Tin-County Athletic [B/C?fher: (Explain In Detail)
[10ut-of-County Instructional T10ut-of-County Athlstic @W\‘D STAE. BAND

M0ut-of-State Instructional [10ut-Of-State Athlefic

Destination {Event, City, and State Mwﬁ-}&)

Planned Stops To and Fram

Departing LocationTCCl'\S M Date of Departure B ‘.1!‘9-9 } [ & Time of Departure §roo Qe
Returning Location SC\!{Y\Q_ Date of Return él!:)—bk[ e .+ Time of Retum 3 * L‘O@i‘“
Chaperone/s \ l&W /()@Wmd’\ﬂﬂ Chaperone’s Phone # _ 212 22 w1

Special Requests (Check One)

D’@n ' CiHandicap Access LZfOther: (Expiain In Detail) H H@_

if requesting the Van, has the person driving been certified and approved to drive? [IYes [N (Check One}

Person Driving Van WE \/(&M ¢ L mug }\6\_«0 Trip Requested By qgld k}l

Organization Responsibie for Payment ﬁ‘)&lf‘d P

Approval of Site Based Council Representative { LQ/H./J i Date
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Section 2

Approval of District Representative ‘ Date

IlﬂIIIEIIlIIIllllllnl!lllllllllllllllulﬂlﬂlIlIllllIliIlIIllulllllllllllllI.Illllllllilll!‘lill

DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3 _ ‘
DatefTime of Departure a Odometer Start
Date/Time of Return ‘ Qdometer End

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

Driver Signature L Date

Driver Commaents

Coach or Schaol Representative Signaiure Date



