
O’FALLON DISTRICT #90 TRANSPORTATION REQUEST FORM  2024-2025
[bookmark: _GoBack]Please complete this form at least 2 weeks prior to the departure date.  This form must be signed by the Building Principal and then forwarded to the District Office for approval.  The approved form will be sent back to the teacher who requested the field trip for his/her records.  The District Office will contact Illinois Central with the details of the trip.  Please contact Colleen Headrick @ 632-3666 x7103 with any questions, concerns, or changes to the trip.  DO NOT call Illinois Central directly.  Hourly Rate for 24/25 School Year $50.69 (with a 2 hour minimum charge) 
Please plan for parking fees at the Zoo and Art Museum.

	Field Trip Guidelines:
All trips must be back at their respective schools by 1:55 pm.  Trips can be taken on any day of the week throughout the school year.

Field Trip & Extra Curricular Activity Guidelines:
At the end of each trip, the school personnel in charge of the field trip or activity should walk the bus for trash & articles left behind.  Illinois Central will provide a charter ticket for that person to sign certifying the bus was left clean.  Any further cleaning required will be charged directly to the activity.  If the students/athletes will be stopping for a meal, please indicate that below.



TODAYS DATE: 	 	SCHOOL:  	
PERSON REQUESTING BUS:	         		  POSITION/GRADE:	
SCHOOL DEPARTING FROM:	
PICK-UP LOCATION (if other than bus lane):  	
GROUP NAME:  			DATE OF TRIP:	
DESTINATION:  			ARRIVAL TIME AT SCHOOL: 		
DEPART TIME from School (allow time for loading passengers):		RETURN TIME at School:	
ONE WAY TRIP:  	YES       NO  				NUMBER OF BUSSES: ___________
		full bus 24 seats --- 71 passengers	
APPROX. # OF PASSENGERS:		# OF WHEELCHAIRS:	
# OF HARNESSES:	  	# OF CARSEATS:			# OF SEATBELTS:  	

COST OF TRANSPORTATION:

____% by Student	____% by PTO 	____% by District	____% by Special Education
ADDITIONAL COMMENTS (meal stops, etc.):	
		
		Administrative Use Only

___________________________________			___________________________________
Principal’s Signature	                      Date			Transportation Secretary		Date


