Student Activity Bus Request Form

School/Department: Date: [/ |/ S/A No.

(Trans. Use Only)

Pickup Location:

Destination:

Activity: Grade(s):

SpECial Instructions (Extra gear, etc.).

Date of Trip: / / *Departure Pickup Time:

Use additional form for each day / event

*Return Pickup Time:

Standby? YesD No * TIMES SUBJECT TO CHANGE DEPENDING ON
AVAILABILITY OF DRIVERS

# of Students: # of Adults: # of Wheelchairs (li\

Bus Capacity (Non-Lift): Secondary: 47
Primary: 71 # of Buses:

Requested By: Estimated Charge:

Contact Info (Email, Phone):

*ACCOUNT NUMBER REQUIRED*

Long Account: - - - -425-24250-
Club Account: S - - -24250
Principal/Director Funding Source/Grant Manager (if applicable)

Scan/email completed form to: transportation@kl12northstar.org Rev2019vt
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