
      
APPLICATION FOR EXTRA-CURRICULAR OR NON-ROUTINE USE OF SCHOOL BUSES

SIGNATURE OF ACTUAL DRIVER ______________________________________________________________

DRIVER ASSIGNED____________________________________________________________________________

1. DATE OF TRIP.......................................................................................,______________________, 20 _______

2. DESTINATION ____________________________________________________________________________

3. WILL YOU BE MAKING A STOP TO EAT? ........................................................................  YES  NO

4. DEPARTURE FROM _____________________________________ AT (TIME) ________________________

5. RETURN TIME:         ACTUAL          ESTIMATED  
6. ESTIMATED NUMBER OF PASSENGERS_______________ NO. BUSES REQUIRED________________

7. TEAM OR GROUP TO BE TRANSPORTED____________________________________________________
A. ACADEMIC CO-CURRICULAR..................................................................................................... ________________
B. LITERARY, FORENSIC, AND PERFORMING ARTS CO-CURRICULAR............................ ________________
C. PRE-OCCUPATIONAL & PRE-VOCATIONAL CO-CURRICULAR...................................... ________________
D. INTERSCHOLASTIC ATHLETIC & SPORTS CO-CURRICULAR........................................  ________________
E. MUSIC CO-CURRICULAR............................................................................................................  ________________ 
F. INTRASCHOLASTIC PUBLICATION CO-CURRICULAR...................................................... ________________
G. SCHOOL & PUBLIC SERVICE CO-CURRICULAR.................................................................  ________________
H. HONOR SOCIETIES.......................................................................................................................  ________________
I. FISCAL RESPONSIBILITIES RELATED TO CO-CURRICULAR........................................  ________________

8. FACULTY MEMBER OR SPONSOR __________________________________________________________

THIS TRIP IS BOARD-APPROVED AND IN ACCORDANCE WITH THE REGULATIONS APPROVED BY 
THE SUPERINTENDENT OF PUBLIC INSTRUCTION.
APPROVED:

________________________________________________________________________________________________
PRINCIPAL LOCAL SUPERINTENDENT

________________________________________________________________________________________________
DATE OF APPROVAL DATE OF APPROVAL
................................................................................................................................................................................................
TO BE COMPLETED BY DRIVER:_______________________________________BUS NUMBER___________ 

DEPARTURE TIME________________ RETURN TIME__________________ TOTAL HRS. _______________

SPEEDOMETER READING AT END OF TRIP _____________________________

SPEEDOMETER READING A DEPARTURE_______________________________

TOTAL MILES......................................................______________________________

FACULTY MEMBER, SPONSOR, OR PARENT ON TRIP ____________________________________________

COMMENTS: __________________________________________________________________________________
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