Gainesville R-V School District                                                                                                                                                                                      
Transportation Request 
Instructions:

1. Request must be submitted at least 2 weeks prior to each trip to the building principal for approval.

2. The request should be forwarded to Becky Hamm, extra trip coordinator.

3. Upon completion of the trip, the driver should return the pay sheet to the Central Office.

4. A separate sheet must be turned in for each bus requested.

Group Requesting Transportation:  ___________________________   Supervisor:___________________
 # of Riders: __________     # of Buses: ________      Trip Date: ______________   Week Day: ______________
Desired Departure Time: ______________                          Est. Return Time: ______________   

Destination and Address: _________________________________________________________________
Approved By:  __________________________________________   Date Approved:  __________________

*SECTION TO BE COMPLETED BY DRIVER*
Driver:  ________________________________   Bus Number: __________    Date of Trip: _______________   
	INITIAL TRIP
	RETURN TRIP
	BUS MILEAGE

	Start Time:
	
	Start Time:
	
	Ending Miles:
	

	End Time:
	
	End Time:
	
	Beginning Miles:
	

	TOTAL TIME:
	
	TOTAL TIME:
	
	TOTAL MILES:
	


                   Total drive time: ________________                  Total paid time: ________________    

   PAY SCHEDULE:  
    To follow newly revised pay list 
   *Time paid will be rounded to nearest quarter hour.      *Overnight trips might be negotiated with the administration as needed.

                  
  





*SECTION TO BE COMPLETED BY CENTRAL OFFICE*





Amount Due:________________              Month Paid:___________________











