


STUDENTS ' - 09,36 AP.21
". School-Related Student Trip Request Form

Section 1 (Tc be completed by rcquestmg brganization — Please fill out a separate form for each bus.)

Date of Request “\”\R\\ e, NN AN Date of Event_Jun0 C_h-' \0 'LQ'\,\

Orgmaﬁon\&l A . ) School 1 C.(.H"; BRA

Type of Trip (Circle One) '

Tn-County Instructional Tn-County Athletic ' Other: (Explain in detail
@Wcmab * Outof-County Athletic d

Out-of-State Instructional Out-of-State Athletic

Destination (event and/or place) \k\l 'Wl\ meh\;\v\ Lw‘ BN )\{.\[ :

Planned Stops to and from B1La bun '

Number of passengers \1_ Date and Time of Departure Yung ‘\\\\\ R I\ oy

Deparhng location Tu.\’r\ Grpr,‘\ﬂ,u Date and Time of Return Yone 100y, LTI

Rehirning location Tl by vhowst’ Chaperones Q\)&\\«q\m Quacl

Chaperones’ Cell Phone # L7010k

Please explain how this frip cortelates withs the tnit of stady D) udt-ds q\\onhm Wl b ol

Yo (RpreRe) {240, 0n) JmaReN \s “h\rs\\\ p W ) &) Wy, \-\ AT

Special Rﬁ:quests (Driver, Type Bug, Handicap Access, etc.)

Trip Requested By: C&Mum C’b’t._. -

‘Driver Assigned ' Bus #
.Organization Responsible for Paymcnt T Tl -
Approval of Site Based Council chrcsantauvc @4 _L_\ri ‘i\i {Z/

'll[!HuB'HEHﬁﬂuT’lUﬁHEHHEBHHHEHBBEURHEHEDHEEEHHHSﬁﬂEHEEEUEEBHEEHEBBWEEBIEEEHEHEEEHHHT
_ District Use Only

Section 2 _ ;

Approval of District Representative .~ ' Date

E.BI!ETI.I!I!BB!‘ilﬂﬂEBEHDE!HEEBEHEBE"BEHHEEEEBEBEHEEEEBEEHUHHEIIIIJIHHHBBDECIEEIHML!l!l!r]ﬂ[!uanl

Driver - Turn in this Information with Timesheets

_Section 3 .
Date/Time Departure e - Odometer Start
Date/Time Returh ; Odometer Ending

" Mileage Cost—total miles X §1.50 per mile =
Driver Payment — fotal hours ¥ $10.50 per hour (Minimum two hours) =
Total Invoiced Amount - Invoiced to _
Invoice Date Payment Amount received Payment Date
I heteby certify that the above information is correct to the best of my knowledge,

Driver Signature . Date = 'A.

Driver Comments

_Review/Revised: 9/10/12
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