
 
 
 
 

Date Submitted:  Date Requested:  Person in charge of trip:   

Teacher(s):  Grade(s):  Room #:   

Destination:    
(Map/Directions required minimum of 10 working days prior to departure date.) 

Type of transportation needed: Bus:  Car:   
(If transportation is provided by personal vehicle, please include the personal vehicle use form.) 

Time of Departure:  Time of Return:  Event Time Frame:   

Number of Students:  Adults:  Yard Duty Covered by:   

Necessary Fees:  How Paid:   

Total Lunches Needed:  (Count must be turned in a minimum of 10 working days prior to desired date.) 

Mandatory roster of students who ate lunch must be delivered to Kitchen ASAP upon return. 
 

Instructional Activities: 
 

________________________________________________________________________________________________________________________________________________ 
 

 
Pre-Trip Activities: 

 
________________________________________________________________________________________________________________________________________________ 
 
 

Post-Trip Activities: 
 

________________________________________________________________________________________________________________________________________________ 
 

Office Use Only 

Approved:  Denied:  Returned for Additional Information:  Date:   

Principal’s Signature:  Date:   

Comments::    
� Some students will have to drive with their own parents. 

Parent Teacher Organization Use Only 

Approved:  Denied:  PTO Signature:  Date:   
 

Transportation Use Only 

Approved:  Denied:  Transp. Signature:  Date:   

# of Buses:  Driver Bus #1:  Driver Bus #2:   
  

 
CC: District_______________   Kitchen_______________   Transportation_______________    School Office_______________   Date:_______________ 

 
 Rev. 3/2026 


