
 

2018-2019 Transportation Request 
 

Date of trip: ___________________________________________________________________ 
 
Location of trip: ________________________________________________________________ 
 
Employee making request:________________________________________________________ 
 
Grades/Group included in trip: ____________________________________________________ 
 
Staff members attending trip: _____________________________________________________ 
 
Number of students attending:  __________________    Adults attending on bus:___________ 
 
Leave time:  _______________________             Return time: _____________________ 
 
Should driver bring a lunch: ______________________________________________________ 
 
Date of request:  _______________________________________________________________ 

 
 
Administrator signature: _________________________________________________________ 
 
 
Please turn forms in to Betsy.  The form will be approved by an administrator and given to Vicky.   
The process must be completed two weeks before the trip date.   
Please remember to notify the cooks of the activity, also. 
 
 
 
Driver Assigned: ________________________________ Bus # driven: ______________________ 
 
 
 
 
 


