[bookmark: _GoBack]REQUEST FOR EXTRA TRANSPORTATION

School/Department Request:	  Date of Request:	
Request Submitted By:	  Date of Trip: _______________
Purpose of Trip:		


TRANSPORTATION INFORMATION

Number of pupils to be transported 	  Number of Teachers 	
Number of buses needed?  	
DEPARTURE
Departure From:		
Departure Time:	 AM or PM (circle one)
Destination (Name & Address):			
				
Arrival Time:	 AM or PM (circle one)

RETURNING
Departure From:		
Departure Time:	 AM or PM (circle one)
Destination:			
Arrival Time:	 AM or PM (circle one)

Projected number of miles (roundtrip) ___________________________________

Route to Be Followed:  	
	
Additional Stops: 	
	

Bus Number and Driver Assigned on this Trip.
Bus # 		Driver  	
Bus # 		Driver  	
Bus # 		Driver  	
Bus # 		Driver  	

Approved:	  Date: 	
                                           Assistant Principal
Approved:	  Date: 	
                                           Assistant Superintendent
