[bookmark: _GoBack]School Related Trip Request Form

Submit request TWO WEEKS prior to trip. If less than two weeks, explain: ______________________________________
SCHOOL_________  NAME OF FACULTY SPONSOR___________________________  MOBILE #______________________

TRIP DETAILS:  	    Local In County         Out Of County
DESTINATION:__________________________________  COMPLETE ADDRESS:__________________________________
     Overnight          Out of State (Board Approval Required for Overnight & Out of State Trips) 
LODGING________________________  ADDRESS___________________________  CITY__________________________
STATE_________________  PHONE_________________________
DATE(S) OF TRIP______________________________  DEPARTURE TIME______________  RETURN TIME_____________
PURPOSE/EDUCATIONAL VALUE________________________________________________________________________
NUMBER OF PARTICIPANTS:  Students_______    Faculty Sponsors_______    Chaperones_______    TOTAL_______
NAME OF ADULT CHAPERONE(S):_______________________________________________________________________

STUDENT HEALTH NEEDS (Consult With School Nurse or Designee for Participant Health Needs) 
     Health Plans Provided for Trip    School Nurse/Designee Signature__________________________________________
FOOD SERVICE NEEDS (Consult With Cafeteria Manager) 
Travel Lunches Requested (Put Zero If None Needed)________  Cafeteria Manager Signature_______________________

REQUESTED MODE OF TRANSPORTATION
     District Bus (Follow Policy 09.36)  Specific Driver (pending availability)_______________________________________
     Certified Common Carrier (Board Approval Required)  Specify______________________________________________
     Board-Owned Vehicle (District Approval Required)  Driver_________________________________________________
STUDENT PICK UP LOCATION___________________________________________________________________________

FUNDING SOURCE (List Organization for Billing Purposes) No student shall be denied the trip because of inability to pay.
School (choose an item) Club or Organization_____________________  Athletics (list sport)________________________
Other_____________________________________________________
Faculty Sponsor’s Signature___________________________________  Date_______________________________
APPROVAL – SCHOOL ADMINISTRATOR (Principal/Designee or Athletic Director)
[image: ] Approved     [image: ] Not Approved    Reason_____________________________________________________________
Principal/Designee Signature_______________________________________  Date____________________________
School Bookkeeper Signature_____________________________  MUNIS____________________  Date___________
(Upon approval, send original to District Transportation Supervisor. Keep duplicate for records.)

APPROVAL – BOARD OF EDUCATION (for overnight and/or out of state requests ONLY)
[image: ] Approved     [image: ] Not Approved    Reason_____________________________________________________________
Board Chair/Superintendent Signature_______________________________________________  Date_____________
(Upon approval, send completed form to District Transportation Supervisor. Keep duplicate for records.)

APPROVAL – TRANSPORTATION MANAGER
[image: ] Approved    [image: ] Not Approved    Reason______________________________________________________________
Driver Assigned_______________________________________  Bus Number_________________
Transportation Manager Signature_______________________________  Date________________
Special Instructions (if any)__________________________________________________________________________


















After approval or non-approval, transportation department shall provide a copy of this form to requesting sponsor. 

     Original – District Transportation Dept.           Copy to District Finance Dept.         Copy to School Bookkeeper
image10.emf

image20.emf

image30.emf

image40.emf

image50.emf

image60.emf

image1.emf

image2.emf

image3.emf

image4.emf

image5.emf

image6.emf

