Transportation Department
Field Trip Request Form|

Important Information — please read prior to filling out:

> Request must be filed 10 days prior to trip > A teacher or chaperone must accompany each bus
> Bus capacity — 44 (2 per seat); 66 (3 per seat) > Changes are to be submitted in writing
> Tolls, parking, etc. are the responsibility of the teacher > Passengers must be participantsin the activity

SECTION 1 (To be completed by Teacher or Principal) — please print

Date of Trip: Building:
Group/Team: Meal Stop Requested? gYes [ INo
DESTINATION: # Students # Adults # Busesreq'd

SPECIAL EQUIPMENT: L_lwheelchair lift
Q car seats gseatbel ts
ADDRESS Secial Needs Bus Needed? (seats 16 students) LIy N

DEPARTURETIME RETURN TIMETO BUILDING:

Special Instructions:

Requested by: Date:

Print name Sgnature

Principal/Athletic Director Sgnature: Date:

SECTION 2 (To be completed by the Transportation Department)

Director of Transportation Signature: Date:

SECTION 3 (To be completed by the Driver)

Driver: Bus#

TIME start Total Hours: MILEAGE start Total Miles:

end end
| certify that a Pre-Trip Inspection has been completed in accordance with the Ohio Law & the Ohio Department of Education.

Driver’s Sgnature:

OFFICEUSEONLY

Driver rate Mileage cost Driver cost TOTAL COST

Rev. 4/07 Rev. 7/07




	Building: 
	Date of Trip: 
	Group/Team: 
	Destination: 
	Address: 
	Departure Time: 
	Return To Building: 
	Special Instructions: 
	Print Name: 
	Date3: 
	Driver: 
	Bus Number: 
	Date2: 
	End Time: 
	Text3: 
	Total Hours: 
	Start Time: 
	Total Miles: 
	Mileage Start: 
	Mileage End: 
	Mileage Cost: 
	Driver Rate: 
	Driver Cost: 
	Total Cost: 
	Yes1: Off
	No2: Off
	No1: Off
	Wheelchair Lift: Off
	Car Seats: Off
	Yes2: Off
	Seat Belts: Off
	Date1: 
	No: 
	 Adults: 
	 Busses: 
	 Students: 



