TRIP REPORT

Name of School: ___________________________
Date: __________

Trip: From Clarksdale to _______________________________________

Activity or Event: ______________________________________________

Budget Source Code: ______________________________________________________
Unusual Occurrence (Flat tire, bus malfunction, etc.) ___________________________                  
______________________________________________________________
DRIVING TIME RECORD:
Leave Time: _____________________ 

Return Time: ____________________

Driver’s total time: ________hours ________ minutes
Miles: Start: ____________ Finish: _____________ Total: ___________

Bus Driver’s Signature: _____________________________________________

Trip Supervisor’s signature (teacher, etc.): _____________________________
Principal’s Signature: _______________________________________________

Transportation Supervisor’s Signature: ________________________________ 

Superintendent’s Signature: _________________________________________   

Completed report should be turned in to Transportation Supervisor within 3 days of trip.
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