2018-2019

ACTIVITY TRIP REQUEST FORM

PURPOSE OF TRIP:

NAME: DATE:
DESTINATION OF TRIP:
DATE OF TRIP: GROUP/GRADE:
ADULT IN CHARGE:
NUMBER OF ADULTS: NUMBER OF STUDENTS:
NUMBER OF BUSES NEEDED: NUMBER OF DRIVERS NEEDED:

(PLEASE GIVE DETAILS):

EXPLAIN HOW THIS TRIP WILL PROVIDE AN EDUCATIONAL OPPORTUNITY TO THE
STUDENTS AND HOW IT FALLS IN LINE WITH EDUCATIONAL CURRICULUM

Drivers.

SUPERVISOR SIGNATURE: SUPERINTENDENT SIGNATURE :
APPROVED: DATE:
DENIED: DATE:

|
Note: Contact the Transportation Director after approval and before

scheduling your trip and/or paying fees for availability of buses and




