INSTRUCTIONS

TRANSPORTATION REQU EST 1. ;iqugs:iidi?;i}riggpibmitted p-)rior to each tri;-) and sent to
CENTRAL SCH OOL DI STR I CT #3 g A separate request form must be filled out for each trip.

A copy will be returned via e-mail following approval.

THIS SECTION TO BE COMPLETED BY COACH/TEACHER/PRINCIPAL

Person Making Request:

Email Address: | | Administratior email:

TYPE OF VEHICLE: ACTIVITY ACTIVITY
(please check) # of BUS(S) VAN BUS #1 BUS #2
Date of Trip: School: Destination:

Departure Time From School: Return Time: Group/Organization:

Number of Riders: Teacher/Coach in Charge: Date Submitted: Charge to:

Comments/Pick-Up Location: (Include all directions or special instructions)

Administrators Signature: Date:

THIS SECTION TO BE COMPLETED BY TRANSPORTATION DEPARTMENT

Date Received: | \/ehicle: ACTIVITY BUS #1 ACTIVITY BUS #2
(First) BUS # (Second) BUS# (Third) BUS# VAN
Driver #1.: Driver #2:
Driver #3: Comments:
Transportation Director Signature: Date:

Submit to Jeff Waggener

Total Miles Traveled:

Submit to Erica Smith

Submit to Ricky Voss
Submit to Chris Reffett

Final Submission (BUS GARAGE USE ONLY) Submit o Eric Stotts
ubmi i
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