

Funding Source



Free____________



Activity A/C ____________



Other____________



Grant____________



(List Grant Name)


TRANSPORTATION REQUEST

Wesclin Community Unit District No. 3

Date of Trip






Name of School Making Request











Grade or Group to Make Trip





Number to Make Trip



Time of Departure

 Departing From 



Time of Return


(8:15am earliest)







(2:15pm latest)
Destination




 Address​








Contact 






Phone







Lunch Location 













Bus Driver Admittance and Bus Parking Fee is an additional charge to be covered by Class Trip at time of trip.

How Trip relates to Curriculum











Supervisor(s) of Trip











Signature of School Principal/Date

================================================================================

DRIVER'S REPORT ON TRIP
Driver Assigned





 Bus Assigned





Beginning Odometer Reading




 Driver's Time on Trip




Ending Odometer Reading





Total miles traveled on trip




 Driver's Signature




================================================================================

OFFICIAL OFFICE USE ONLY
Total Hours 






Mileage Rate $25.00



 

Total Cost of Trip





(Driver hours  x  # of buses  x  $25)
Authorized by 




  

Date






NOTE: PLEASE PREPARE ONE REQUEST FORM FOR EACH BUS. 

