WOODFORD COUNTY BOARD OF EDUCATION
AGENDA ITEM
ITEM #: VII E DATE: May 18, 2026
TOPIC/TITLE: Use of Buses

PRESENTER:

] TOPIC PRESENTED FOR INFORMATION ONLY (No board action required.)
O ACTION REQUESTED AT THIS MEETING
X ITEM IS ON THE CONSENT AGENDA FOR APPROVAL
] ACTION REQUESTED AT FUTURE MEETING: (DATE)
O BOARD REVIEW REQUIRED BY

O STATE OR FEDERAL LAW OR REGULATION

] BOARD OF EDUCATION POLICY

] OTHER:
PREVIOUS REVIEW, DISCUSSION OR ACTION:

O NO PREVIOUS BOARD REVIEW, DISCUSSION OR ACTION
] PREVIOUS REVIEW OR ACTION

[] DATE:
0  ACTION:

BACKGROUND INFORMATION:

SUMMARY OF MAJOR ELEMENTS:

Approve two requests for use of Woodford County School Buses: Versailles Baptist Church, Transportation to
Summer activities (6/29/26-7/3/26); Journey Church, Transportation to Summer activities (6/3/26,6/18/26,
7/1/26, 7/21/26, 7/29/26); Woodford Reading Club, Transportation to Summer activities (6/29/26, 7/1/26, 7/3/26).
IMPACT ON RESOURCES:

TIMETABLE FOR FURTHER REVIEW OR ACTION:

SUPERINTENDENT’S RECOMMENDATION: B/Recommended a Not Recommended
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STUDENTS

09.36 AP.21

£ X

Where Kids Win!

UEST ARE DUE, 15 WORKING DAYS PRIOR TO YOUR TRIP DATE

859-879-4647

| SCHOOL/ORGANIZATION NAME: Ve {sai\les Lagtist Ciaaxain

Vehicle Request Form
WP%%
VEHICLE REQUEST FORM REV 6.2-18
TRANSPORTATION

TRIP DATE: 1,,[221‘710 -

= (NOTE) Alfoiitilde gronps testugsil tFiph st igve prior board approvel *

**NOTIFY SCHOOL NURSE WITH LIST OF STUDENTS PRIOR TO THE TRIP** 3 t 2 , 2.6
STUDENT & ADULT RIDER LIST ARE REQUIRED TO BE ATTACHED TO THIS REQUEST
| TEACHER CONTACT NAME & PHONE# GROUP NAME & GRADE
| “&L_(n“‘ - 2
| TRIP TYPE Number of o BUSWITHLIFT ~ BOARD VEHICLE
| ROUND TRIP (Driver stays Passengers sTupENTS_I| 38 YES [ ]No[¥ gVAN) YES[]
| with gro **2/3 seatin LUGGAGE passengers or less
I 6’1: "P) ourafdim-iggi‘gm ADULTS_\9 YES SANO[[]  Including the driver
‘| ONE WAY (D&R) Iz per regulation DVehic!e Not Required
| DESTINATION Crossincns Can 3083 Cedarwrore €9, Baepad, KN 40003
g NAME €OSS\
| ADDRESS OsSingy® Lam (Cedacmore Camep)
WHO IS PAYING FOR
TRIP
DEPARTURE
TRIP TIME TIME ARRIVAL TIME | Please inclade the address ) )
to send imvoice Munis Fundig‘g) s(t',‘ode for Trip
DEPART SCHOOL Arrive At Location
5@ VEC by 2 om e
Zon~ e
2:15 CUTOFF ADDRESS
DEPART LOCATION RETURN TO 128 € <k Educational Porpose:
e came b  scHooL - Green
I 3|26 9 Vecsailles, kY U403
am

Date

Start Time

End Time Start Odometer

End
Odometer

CONTACT AFTER HOURS
WILLIAM SLONE 859-621-0402

‘| DRIVER SIGNATURE

EMERGENCY EVACUATION

DRILL/REVIEW

BUS = DRIVER TIMESHEET an
EVACUATIO -§; . MILEAGERECORD'

Complete the drill if any passenger has not pe!

Have the teacher/chaperone sign this form that these procedures have been reviewed with all passengers.

emergency. Review the exits and how they operate.

rfoermed an emergency evacuation trainiag drill this school year.
.4 1f all passengers have performed an emergency evacuation training drill this school year — Go over instructions for exiting the bus in an

SIGNATURE OF TEACHER

RELATED PROCEDURE: 04.31 AP.2 (DISTRICT PROCUREMENT CARDS)

Page 1 of 1

Review/Revised:6/18/2018



STUDENTS 09.36 AP.21
Vehicle Request Form

Co“nlyp'lb/,é
£ - % ~ VEHICLE REQUEST FORM

% TRANSPORTATION
» 859-879-4647
Where Kids Wint cps. vtit@woodford.kyschools.us

W

TRIP REQUEST ARE DUE 15 WORKING DAYS PRIOR TO YOUR TRIP DATE
N VN : JOURNEY CHURCH
- SCHOOL/ORGANIZATION NAME: TRIP DATE: 6/3/26
.g _ **NOTIFY SCHOOL NURSE WITH LIST OF STUDENTS PRIOR TO THE TRIP**
= STUDENT & ADULT RIDER LIST ARE REQUIRED TO BE ATTACHED TO THIS REQUEST
LG
..7g | TEACHER CONTACT NAME & PHONE# GROUP NAME & GRADE

_§ CARRY HOLT

: h .

‘ '§'" TRIP TYPE Number of . BUSWITHLIFT  BOARD VEHICLE
2 | ROUND TRIP . (Driver stays Passengers STUDENTS____ ves [|No[v] (VAN YES[]_
2 | with group) **3/3 seating anly on LUGGAGE 8 passengers or less

B OR out of diswrictips~ ADULTS______ YES [|NO[] Including the driver
& | ONE WAY (D&R) I | per regulation DVehicIe Not Required
B,

E | DESTINATION
%/ NAME BIG SPRINGS PARK
| ADDRESS
=
g WHO IS PAYING FOR

e TRIP
[, DEPARTURE
2| TRIPTIME TIME ARRIVALTIME | Pjease include the address i< Fundi de for Tri
& to send invoice Munis Funding Code for Trip
: % Cost
8 Depart DEPART SCHOOL Arrive At Location

=3 journey camp 2026
=
By 2:15 CUTOFF
= Return DEPART LOCATION "RETURNTO ADDRESS Educational Purpose:

e SCHOOL 320 Hope Lane

Versailles KY 40383

. DRIVER NAME
T
® VEHICLE # Date Start Time End Time | Start Odometer End
- a Odometer
as
HO
K
E QO [ NotEs
i ) é TO
E DRIVER
> E CONTACT AFTER HOURS
:E WILLIAM SLONE 859-621-0402

DRIVER SIGNATURE

EMERGENCY EVACUATION
DRILL/REVIEW
Complete the drill if any passenger has not performed an emergency evacuation training drill this school year.
4 If all passengers have performed an emergency evacuation training drill this school year — Go over instructions for exiting the bus in an
emergency. Review the exits and how they operate.
Have the tcacher/chaperone sign this form that these procedures have been reviewed with all passengers.

SIGNATURE OF TEACHER
RELATED PROCEDURE: 04.31 AP.2 (DISTRICT PROCUREMENT CARDS)

BUS L
EVACUATIO §

Review/Revised:6/18/2018

Page 1 of 1



STUDENTS 09.36 AP.21
Vehicle Request Form
T OFFICEUSEONLY -~ _
VEHICLE REQUEST FORM REV 6-2-18 TRIPNUMBER =
% TRANSPORTATION ENTERE]

859-879-4647
s.vttt@woodford.kyschools.us

TRIP REQUEST ARE DUE 15 WORKING DAYS PRIOR TO YOUR TRIP DATE

| SCHOOL/ORGANIZATION NAME:

JOURNEY CHURCH

**NOTIFY SCHOOL NURSE WITH LIST OF STUDENTS PRIOR TO THE TRIP**
STUDENT & ADULT RIDER LIST ARE REQUIRED TO BE ATTACHED TO THIS REQUEST

TRIP DATE: 6/18/2026

* {(NOTE)-Alloutside group

Versailles KY 40383

TEACHER CONTACT NAME & PHONE# GROUP NAME & GRADE
CARRY HOLT
4 TRIP TYPE Number of BUS WITH LIFT BOARD VEHICLE
] ROUND TRIP . (Driver stays Passengers STUDENTS YES [ INo[v] (VAN)YES[]_
~e & with group) **2/3 seating only on LUGGAGE 8 passengers or less
-5 OR out of district trips ADULTS YES []NO Including the driver
E°| ONE WAY (D&R) I | per regulation D\’ehicle Not Required
| DESTINATION Anderson Community Splash Park
‘| NamME
‘% ‘| ADDRESS
" WHO IS PAYING FOR
TRIP
DEPARTURE
TRIP TIME TIME ARRIVALTIME | Please include the address ) ) )
to send invoice Munis Funding Code for Trip
. Cost
Depart DEPART SCHOOL Arrive At Location
journey camp 2026
2:15 CUTOFF
Return DEPART LOCATION "RETURNTO ADDRESS Educational Purpose:
SCHOOL 320 Hope Lane

e ————————————————————————————————

| DRIVER TIMESHEET and .
MILEAGE RECORD -

Rl

o

| DRIVER NAME
“ . . End
YEHICLE # Date Start Time End Time Start Odometer Odometer
NOTES
TO
DRIVER
CONTACT AFTER HOURS
WILLIAM SLONE 859-621-0402
DRIVER SIGNATURE
EMERGENCY EVACUATION
DRILL/REVIEW

Complete the drill if any passenger has not performed an emergency evacuation training drill this school year.
If all passengers have performed an emergency evacuation training drill this school year — Go over instructions for exiting the bus in an
emergency. Review the exits and how they operate.
Have the teacher/chaperone sign this form that these procedures have been reviewed with all passengers.

o BUS™
CEVACUATIO | ' MILEAG

SIGNATURE OF TEACHER

RELATED PROCEDURE: 04.31 AP.2 (DISTRICT PROCUREMENT CARDS)

Page 1 of 1

Review/Revised:6/18/2018



STUDENTS 09.36 AP.21
Vehicle Request Form

@""““""""fv% VEHICLE REQUEST FORM

E > TRANSPORTATION
859-879-4647

Where Kids Win? weps. vittowoodford.kyschools.us
B TRIP REQUEST ARE DUE 15 WORKING DAYS PRIOR TO YOUR TRIP DATE
. SCHOOL/ORGANIZATION NAME: JOURNEY CHURCH TRIP DATE: 07/01/2026
Loeg
8 **NOTIFY SCHOOL NURSE WITH LIST OF STUDENTS PRIOR TO THE TRIP**
- E STUDENT & ADULT RIDER LIST ARE REQUIRED TO BE ATTACHED TO THIS REQUEST
~7'%'| TEACHER CONTACT NAME & PHONE# GROUP NAME & GRADE
8 CARRY HOLT
e
£ | TRIP TYPE Number of BUSWITHLIFT  BOARD VEHICLE
¢ | ROUNDTRIP_[V] (Driverstays | Passengers STUDENTS_______ YES [ INo[/] (VAN)YES[]
- 2 | with group) **2/3 seating only on LUGGAGE 8 passengers or less
- B OR out of district trips ADULTS__ YES D NO Including the driver
g £ | ONE WAY (D&R) I I per regulation D\"ehicle Not Required
3B
=% | DESTINATION : : '
, gﬁ’ | NAME Lexington Children's Museum
§§ -| ADDRESS
E
Rk WHO IS PAYING FOR
= TRIP
= DEPARTURE
8| TRIPTIME TIME ARRIVALTIME | Pplease include the address . . )
% to send invoice Munis Funding Code for Trip
% . Cost
g Depart DEPART SCHOOL Arrive At Location
- journey camp 2026
i E 2:15 CUTOFF
i Return DEPART LOCATION RETURN TO ADDRESS Educational Purpose:
: 5 SCHOOL 320 Hope Lane
S Versailles KY 40383

. .| DRIVER NAME
o
g X i End
i VEHICLE # Date Start Time End Time Start Odometer
ot a Odometer
=2o
28
7 ﬁ
=
‘ 2 NOTES
ME TO
&2 =3 |__DRIVER
EE CONTACT AFTER HOURS
'a"“ WILLIAM SLONE 859-621-0402
| DRIVER SIGNATURE
) EMERGENCY EVACUATION
DRILL/REVIEW

Complete the drill if any passenger has not performed an emergency evacuation training drill this school year.
If all passengers have performed an emergency evacuation training drill this school year — Go over instructions for exiting the bus in an
emergency. Review the exits and how they operate.
Have the teacher/chaperone sign this form that these procedures have been reviewed with all passengers.

SIGNATURE OF TEACHER
RELATED PROCEDURE: 04.31 AP.2 (DISTRICT PROCUREMENT CARDS)

BUS
EVACUATIO

Review/Revised:6/18/2018

Page 1 of 1



" (NOTE) All outside groups requesting trips rust have prior:boird spproval

_DRIVER TIMESHEETand |

BUS
EVACUATIO '

MILEAGE RECORD

weps. vtttedowoodford.kyschools.us
TRIP REQUEST ARE DUE 15 WORKING DAYS PRIOR TO YOUR TRIP DATE
SCHOOL/ORGANIZATION NAME:

STUDENTS 09.36 AP.21
Vehicle Request Form
Y Py, "OFFICE USE ONLY
& P'E’;. VEHICLE REQUEST FOle REV 6-2-18 'y .
£ 3 TRANSPORTATION [revezis ] ;
859-879-4647 :
Where Kids Win!

JOURNEY CHURCH

TRIP DATE: 07/21/2026

**NOTIFY SCHOOL NURSE WITH LIST OF STUDENTS PRIOR TO THE TRIP**
STUDENT & ADULT RIDER LIST ARE REQUIRED TO BE ATTACHED TO THIS REQUEST

| TEACHER CONTACT NAME & PHONE# GROUP NAME & GRADE
CARRY HOLT
| IRIP TYPE Number of BUSWiTHLFT  BOARD VEHICLE
ROUND TRIP __|V] _ (Driver stays Passengers STUDENTS YES [ |No[v] (VAN)YES[]
with group) **2/3 seating only on LUGGAGE 8 passengers or less
OR out of district trips ADULTS YES []NO Including the driver
ONE WAY (D&R) _D_ per regulation D\r’ehicle Not Required
1 DESTINATION : :
| NAME Bluegrass Scenic Railway
ADDRESS
WHO IS PAYING FOR
TRIP TI DEPARTURE TRIP
ME TIME ARRIVALTIME | Please include the address . ) )
to send invoice Munis Funding Code for Trip
Cost
Depart DEPART SCHOOL Arrive At Location
journey camp 2026
2:15 CUTQOFF
Return DEPART LOCATION "RETURNTO ADDRESS Educational Purpose:
SCHOOL 320 Hope Lane
Versailles KY 40383

| DRIVER NAME

VEHICLE # Date Start Time End Time Start Odometer o dEnd -
ometer
NOTES
TO
DRIVER
CONTACT AFTER HOURS
WILLIAM SLONE 859-621-0402
DRIVER SIGNATURE
EMERGENCY EVACUATION
DRILL/REVIEW

AL

Complete the drill if any passenger has not performed an emergency evacuation training drill this school year.
If all passengers have performed an emergency evacuation training drill this school year — Go over instructions for exiting the bus in an

emergency. Review the exits and how they operate.

Have the teacher/chaperone sign this form that these procedures have been reviewed with all passengers.

SIGNATURE OF TEACHER

RELATED PROCEDURE: 04.31 AP.2 (DISTRICT PROCUREMENT CARDS)

Page 1 of 1

Review/Revised:6/18/2018



STUDENTS 09.36 AP.21

Vehicle Request Form
VEHICLE REQUEST FORM
TRANSPORTATION
859-879-4647
weps.vttt@wwoodtord kyschools.us
) :' 3 TRIP REOUEST ARE DUE 15 WORKING DAYS PRIOR TO YOUR TRIP DATE
o SCHOOL/ORGANIZATION NAME: JOURNEY CHURCH TRIP DATE: 07/29/2026
**NOTIFY SCHOOL NURSE WITH LIST OF STUDENTS PRIOR TO THE TRIP**
: STUDENT & ADULT RIDER LIST ARE REQUIRED TO BE ATTACHED TO THIS REQUEST
| TEACHER CONTACT NAME & PHONE# GROUP NAME & GRADE
: CARRY HOLT
| IRIP TYPE Number of BUSWITHLIFT  BOARD VEHICLE
| ROUND TRIP __[V] _ (Driver stays | Passengers STUDENTS_______ YES [ INo[v] (VAN)YESI]
-| with group) **2/3 seating only on LUGGAGE 8 passengers or less
. OR out of district trips ADULTS YES D NO Including the driver
-] ONE WAY (D&R) I l per regulation D\'ehiclc Not Required
£ [ DESTINATION
| NAME Salato
‘| ADDRESS
WHO IS PAYING FOR
TRIP
DEPARTURE
TRIP TIME TIME ARRIVALTIME | Pplease include the address ) . .
to send invoice Munis Funding Code for Trip
Cost
Depart DEPART SCHOOL Arrive At Location
journey camp 2026
2:15 CUTOFF
Return DEPART LOCATION RETURN TO ADDRESS Educatienal Purpose:
SCHOOL 320 Hope Lane
Versailles KY 40383
DRIVER NAME
. - End
VEHICLE # Date Start Time End Time Start Odometer Odometer

CONTACT AFTER HOURS
WILLIAM SLONE 859-621-0402

DRIVER SIGNATURE

EMERGENCY EVACUATION
DRILL/REVIEW
Complete the drill if any passenger has not performed an emergency evacuation training drill this school year.
If all passengers have performed an emergency evacuation training drill this school year — Go over instructions for exiting the bus in an
emergency. Review the exits and how they operate.
Have the teacher/chaperone sign this form that these procedures have been reviewed with all passengers.

SIGNATURE OF TEACHER
RELATED PROCEDURE: 04.31 AP.2 (DISTRICT PROCUREMENT CARDS)

. BUS .
_ EVACUATIO

Review/Revised:6/18/2018

Page 1 of |



MILEAGE RECORD

Note: Time starts with pre-trip | ‘

nsp ﬂ‘.&

BUS ]
EVACUATIO |

REQUEST

;  (NOYE) All'outide gronps requesting trips musg have prior board approval

7 K F mo o
STUDENT & ADULT RIDER LIST ARE REQUIRED TO BE ATTACHED TO THIS
TEACHER CONTALCT NAME & PHONE#

STUDENTS 09.36 AP.2
Vehicle Request Form
OFFICE USEONLY
miﬁ”?%‘!! VEHICLE REQUEST FORM TRIP NUMBER
£) TRANSPORTATION ENTERED___
Lo N 859—879-4647 SCHEDULED___
: COMPLETED __

TRIP DATE: (o~

1

-—-—-———-—-——-———ﬂ—————__—.—wm
GROUP NAME & GRADE
D owE @,53 esq-80L"F Il __W

chee)

IRIP TYPE Number of RSWOHLIET, BOARD VEHICLE
ROUND TRIP @river stays ers STUDENTS [{p VES__NoX (VAN)VES _
with group) 8273 seating only LUGGAGE 8 passengers or less
OR out of district trips ADULTS__*__ YES NOX' Including the driver
ONE WAY (D&R) per regulation L] vebicla Not Required
DESTINATION L1 p=- Aduensune. Condan
NAME g .
ADDRESS ST N\w\wnen pcoA, V@éoum-s\s(\%
WHO IS PAYING FOR
TURE TRIP
TRIP TIME DEP—;?A;?&E ARRIVAL TIME | Pilease include the address )
to send invoice Mounis Fundxgg Code for Trip
ost
Depart DEPARTSCHOOL | Arrive At Location =k )ehms Ep
12:50 Chavets |
Return | DEPARTLOCATION | Scemmaes ADDRESS Edseationa! Purpose:
4-30 scHooL a‘ON’.M ‘}%\WM
Vereonlles teom
DRIVER NAME
End TOTAL | Hours Worked
VERICLE # Date Start Time End Time Start Odometer Odo. Miles Regular | Overtime
MeS | Driven
NOTES
TO
DRIVER
CONTACT AFTER HOURS
i _ DIRECTOR OF TRANSPORTATION 859-621-0402

DRIVER SIGNATURE

DRILL/REVIEW

e e T e e T

~EMERGENCY EVACUATION

e e et

P T ARTRY

Z

Complete the drill if any passenger has not perrormad an emergency evaeuation training drill this sehool year,
Ifall passengers have performed an emergency evacuation training drill this school year— Go over instructions for exiting the bus in sn

emergency. Review the exits and how they operate.

‘ Have the teacher/chaperone sign this form that these procedures have been reviewed with all TS,
SIGNATURE OF TEACHER [ e

RELATED PROCEDURE: 04.31 AP.2 (DISTRICT PRCCUREMENT CARDS)

Page 1 of 1

Review/Revised:6/18/2018



STUDENTS 09.36 AP.2t
Yehicle Request Form

OFF(CE USE ONLY
i VEHICLE REQUEST FORM TRIP NUMBER
\mf TRANSPORTATION ENTERED___
L L 859-879-4647 SCHEDULED___

TRIPDATE: Y -| - Qle

**NOTIFY SCHOOL NURSE WI z
STUDENT & ADULT RIDER usr.msmgmm TO BE ATTACHED T0 THIS REQUEST

TEACHER CONTALT NAME & PHONE# oo GROUP NAME & GRADE
_io_ﬁ.é«ﬁs_&u S9-200 " F b '

PRIOR TO THE TRIP**

£
&
k-4
é Number of,
TYPE Number of BOARD VEHICLE
¢ | ROUND TRIP (Driver stays | Passengers STUDENTS | (o No}( (VAN) YES__
& | with group) *9273 seating only on LUGGAGE :dm:::se: ?,',,';f;
] OR ont of district trips ADULTS YES NOX' uding the
; ; ONE WAY (D&R) per regulation ] Venicte Not Required
B £ [ DESTINATION W O pTUA
¥ | NAME
§§ ADDRESS 3355 Lauwrwnebun an\ '-FMM
g WHO IS PAYING FOR
2, DEPARTURE TRIP
2 TRIP TIME TIME ARRIVAL TIME | Pjease include the address ]
§ to send invoice Munis Fundn&g}s (tl‘ode for Trip
k- Depart DEPARTSCHOOL | AriveAtLomsln | <X . ) ohurts Emee o 0
2 \Q:\ O S i
S Return DEPART LOCATION ZR%%L-!W ADDRESS Educatignal Purpose:
€ . SCHOOL N Nb.AM.a R n}
Q[ DRIVER NAME
% 5 End TOTAL | Hours Worked
a E E VEHICLE # Date Start Time End Time Start Qdometer Odometer I;“rgfn Regular | Overtime
Q a
Y
=g
H
O & f—ores
< %-&r TO
&= §__ DRIVER
g8 CONTACT AFTER HOURS
29 i _DIRECTOR OF TRANSPORTATION 859-621-0402

DRIVER SIGNATURE

" EMERGENCY EVACUATION
DRILL/REVIEW

Complete the drill if any passenger has not pertomed an emergency evacuation training drill this school year.
If all passengers have performed an emergency evacuation training drifl this school year — Go over instructions for exiting the bus in an
emergency. Review the exits and how they operate.

Have the teacher/chagerone siga this form that these procedures have been reviewed with all engers.
SIGNATURE OF TEACHER l &; : : m g

RELATED PROCEDURE: 04.31 AP.2 (DISTRICT PROCUREMENT CARDS)
Review/Revised:6/18/2018

BUS
EVACUATIO §
N :

Page 1 of 1




STUDENTS 09.36 AP.21
Vehicle Request Form
OFFICE USEONLY
R VEHICLE REQUEST FORM TRIP NUMBER
.gl TRANSPORTATION ENTERED
oy 859-879-4647 SCHEDULED
‘ chools.us COMPLETED
TRIP REQUEST ARE '
_ SCHOOL/ORGANIZATION <) o TRIP DATE: "35.'5 =2l
5 *NOTIFY SCHODL NURSE WiTH LIST OF STUDENTS PRIOK 10 THE TRIPS
5 STUDENT & ADULT RIDER LIST ARE REQUIRED TO BE ATTACHED TO THIS REQUEST
= | TEACHER CONTACT NAME & PHONE# GROUP NAME & GRADE
£ -M@ass_ﬁﬁﬁ:&b’? o R =S
b
£ | IRIP TYPE Nomber of BuSwitHuer  BOARD VEHICLE
¢ | ROUND TRIP @river stays | Passengers stupents [ (o vEs___nNoX (VAN)YES___
£ | with group) : 4272 seating only on LUGGAGE 8 passengers or less
g OR ot of disteict trips ADULTs__’:rI—_.. YES___ N(}% locluding the driver
E ; ONE WAY (D&R) per rezmlntion ] vehicte Not Required
=% e ARION ‘5'w‘?é\f.:\*m Candion o~ P At
g % | ADDRESS Uos Biese %ﬂ'n.wjf \ LMJJMGT\“BV\
-]
g WHO IS PAYING FOR
TURE TRIP
= TRIP TIME DEP—;-\&E ARRIVALTIME | Please include the address
% to send invoice Munis Funding Code for Trip
E Cost
2 Depart DEPART SCHOOL Arrive At Localion [0,  shon's QP@&F,\
g 12:30 Cranen
8 - —
2 Return DEPART LOCATION ﬁrﬁ“—%‘z"g AD?RESS Educational Purpose:
e scioot. QIO N MNdm S s
oo Ant s
: Versalles
....._Z| DRIVER NAME
o i ] End TOTAL | Hours Worked
g {:& .'. VEHICLE # Date Start Time End Time Start Odometey Odeniictes II)\:EI:::“ Regular | Overtime
= é‘a-g:
M
852
%‘ %8 NOTES
= E2 TO
= 5 DRIVER
g g8 CONTACT AFTER HOURS
-4 | DIRECTOR OF TRANSPORTATION 850-621-0402
DRIVER SIGNATURE
A  EMERGENCY EVACUATION
= DRILL/REVIEW
w < Compleie the drfll if any passenger has not performed an emergency evacuation training drill this school year.
=) B = if all passengers have performed an emergency evacuation training drill this school year — Go over instructions for exiting the bus inan
(=R e
< emergency. Review the exits and how they operate.
E Have the teacher/chaperone sign this form that these procedures have been reviswed with all passengers.
SIGNATURE OF TEACHER I '

RELATED PROCEDURE: 04.31 AP.2 (DISTRICT PROCUREMENT CARDS)

Pagel1ofl

Review/Revised:6/18/2018



