
Tishomingo	County	School	District	
	

	
Application	for	Use	of	School	Vehicle	
	
Purpose:		___________________________________________________________________________________________________________	 	
	
Vehicle	Requested:		________________________________	 Vehicle	#:		_____________________________________	
	
Group	using	Vehicle:		_________________________________		 Sponsor/Driver:		_____________________________________	
	
Destination,	From:		____________________________________	 To:		________________________________________	
	
Number	of	Students:		_________________________________	 Number	of	Adults:		_________________________________	
	
Employee:		_____________________________________________	 Date	of	Request:		___________________________________	
	
Principal:		______________________________________________	 Date	of	Approval:		_________________________________	
	
	

	
	
Vehicle	Trip	Ticket	
	
Departure,	Date:		___________________			Time:		________/________			Speedometer	when	received:		_______________________	
	 	 	 	 	 												AM								PM	
Return,	Date:		___________________									Time:		________/________			Speedometer	when	received:		_______________________	
	 	 	 	 	 												AM								PM	
Check	List:	
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Driver	Pre-inspection	Comments:		______________________________________________________________________________________	

_____________________________________________________________________________________________________________________________	

Driver	Post-inspection	Comments:		_____________________________________________________________________________________	

_____________________________________________________________________________________________________________________________	

Driver	Signature:		_____________________________________________	 	 Date:		__________________________	


