

In order to obtain authorization for use of buses, applications must be in the Transportation Office a minimum of three school days prior to the date the bus is required.

Please send copy to the Director of Transportation and a signed/approved copy will be returned to the school.  A copy must be carried in the school bus for Highway Traffic Regulations.

TRANSPORTATION INFORMATION

School:  _______________________
Fax:  _________________
Phone:  ___________________

# of Buses:  ________
Number of People:  _____________
Estimated Total Kilometers:  ________

Date Required:  __________________
Time Out:  ____________
Time Returned:  ____________

Destination:  __________________________________________________________________________

Name of Driver:  _______________________ (Drivers must be approved by the Transportation Director)

(Check one)  Volunteered Driver ____ Driver paid by School _____ Driver paid by Transportation______

DESCRIPTION OF TRIP AND ACTIVITY

Purpose of Trip: _______________________________________________________________________

Name(s) of Teacher(s) requesting approval:  _________________________________________________

Name(s) of Trip Supervisor(s): ___________________________________________________________

_____________________________________________________________________________________

Name(s) of non-divisional personnel riding on the bus:  ________________________________________

_____________________________________________________________________________________

AUTHORIZATIONS

Principal:  ____________________________________________
Date:  ____________________

Transportation Director:  ________________________________
Date:  ____________________

(Please report any cancellations or changes in dates to the Director of Transportation)

-------------------------------------------------------------------------------------------------------------------------------

TRIP REPORT

School/Group:  _________________________
Driver:  ______________________________________

Date:  _________________________________
Destination:  __________________________________

ODOMETER READING  

BEGINNING:  ___________________
ENDING:  _________________  Total Distance:  _______KM

Unit #:  _______     Driving Time:  _______________hours       Waiting Time:  _______________hours

Driver’s Signature:  _________________________________________
Date: _____________________

*************************************************************************************

FOR TRANSPORTATION OFFICE USE ONLY

Amount:  $_____________________________
Date: ________________________________________

PLEASE RETURN TRIP FORMS TO THE TRANSPORTATION OFFICE IMMEDIATELY UPON COMPLETION OF TRIP

24 hr. transp. emergency call: 1-780-524-8331

APPLICATION FOR USE OF DIVISION BUSES


2009-2010 School Year


TRANSPORTATION FAX 780-524-4256
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