TRANSPORTATION REQUEST

HAWLEY INDEPENDENT SCHOOL DISTRICT    

     SHORT BUS/ REGULAR BUS/ VAN/ TRAILER  / CAR / SUBURBAN   REQUISITION               

FOR 2009-2010 SY  

Date Transportation Needed: _____________Vehicle: __________________

Destination   ________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

Estimated # of Passengers: _                 Organization: _________       _________

Estimated Time of Departure: ______     Estimated Time of Return:_________ 

Purpose of Trip: ____________________________     Driver:  _______________                                                                                                                

Vehicle To Be Picked Up At Bus Barn: Yes Riders to Load at: _____________                                                                     

Requested By: __________                                Principal’s Approval: ________     

Superintendent: Glenn Coles Date Approved:  _________________________          
______________________________________________________________________

Driver’s Trip Report (This Must Be Filled Out By Driver)
Bus # ____
Pick-Up____
Van _____    Car_____    Suburban____

Time of Departure:  ________________

Time of Return:  _____________

Destination:  ___________________________________________________________
Speedometer Reading:  Beginning:  ____________     Ending:  _________________
Total Miles Traveled:  ____________

Number of Students Transported:  _________   Driver:  ________________________

_______________________________________________________________________

Business Office Report

Driver’s Name:  _________________

Amount Due Driver:  $ ________________         Check # _______________

Miles Traveled  _______ x ________ per mile = $ ____________

Charge to:  ____________________    Total Costs:  $ _____________

