CLIFTON CLYDE USD #224

TRANSPORTATION REQUEST
To request transportation for student activities, athletic trips, field trips and staff travel, submit this form to your building principal at least 2 weeks in advance.

        CCHS


        CCMS


        CCGS


        Dist. Off.

DATE Needed:  Month:      
Day:       

Requested by:       
Destination:        
 Time of Departure:  HS           MS           GS          Return Time       
Address:        
 # of Students:        

# of Adults       
Return trip if different:       
List of all passengers on vehicle or bus. One for your building office one for the driver of each vehicle.

Specific Class or Activity Group:       
Seatbelt use mandatory in all school vehicles and bus #48!
Comments:       
(((((((((((((((((((((((((((((((((((((((((((((((
Approval by Principal
Date Submitted  _________________________  Signature  __________________________________________________
(((((((((((((((((((((((((((((((((((((((((((((((
Assignment by Director of Transportation

Bus Driver:         







Bus Number:       
Comments:  _______________________________________________________________________________________
When returning vehicles  to High School see Jody.    When returning to Middle School put in Door #1 with keys in the ignition, pull vehicle in as far as it will go.  Each vehicle has a remote for the garage door. Located on sun visor or a compartment.   Thank you.
(((((((((((((((((((((((((((((((((((((((((((((((
Completed by Bus Driver

Beginning Odometer Reading  _____________  Ending Odometer Reading  _____________  Miles Driven  ___________
Beginning Time  ______________  Return Time  ______________  Total Number of Hours to be Paid  ______________

Wages of Driver  $_____________ Meals  $____________  Gas  $_____________  Other  $_______________________
(Please staple all receipts to this form)

Total Amount Due to Driver  $_______________Safety Talk  __________________________________________

Comments:  _______________________________________________________________________________________
_____________________________________________

____________________________________________ 
Bus Driver Signature





Principal/Supervisor Signature















1-7-08r
