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NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO:
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IS DISTRICT TRANSPORTATION NEEDED? [INO
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For overnight and/or out-of-state trips, approval of the superintendent andlor Board may be required by policy 09,36,
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FIELD TRIP CHARGES

$.93 per mile

Regular hourly rate for driver, plus overtime if driver's hours
exceed 40 per week

Admission to event provided by sponsor: [ Yes [J No

0vemight lodging ; Smgle room
Driver time starts 15 min. before departure and ends 15 min.

after arvival
Driver requested: 1. 2

White Copy - Central Office

« Taschedied

Yellow Copy - Bus Driver

Meals provided by sponsor: [ Yes [J No

Send copy to lunchroom:
Bus limits: 2 persons per seat

JYes [INo

Number of buses requested:
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