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	NO
	QTY
	ITEM # & DESCRIPTION – (DETAILED)


	PRICE
	TOTAL PRICE
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	Total
	
	$

	Bus w/ Wheelchair Ramp Needed          ( Yes          ( No       
	Total # of Students ________      Total # of Adults ________       







NOTE TO VENDOR: THIS IS NOT A PURCHSE ORDER. DO NOT ACCEPT AS SUCH.












For Office Use Only ~ CBI Trips 





TODAYS DATE:             


             


VENDOR NAME:       


 


VENDOR ADDRESS:   


		            








VENDOR PH #:                               FX #:   








DATE OF TRIP:  


                





CODE #:             





		

















SCHOOL NAME:  


    


REQUESTED BY:  





APPROVED BY:  


    


SHIP TO:     


    


ADDRESS:      


                            


                        


		    


                    	    	








MAKE SURE TO ATTACH THE FOLLOWING:     ( Invoice (from vendor)   ( Lesson Plan     ( List of Students     


( List of Teachers/Paras     ( Other 








JUSTIFICATION: (Required)











        






































 










































































IDENTIFY:





( Performance Indicator: 


 


( Curriculum Area:  








( Researched Based Strategy:  








<>
<>
          <(CBI 02/27/23 - MLW)>

