CHRISTIAN COUNTY TRANSPORTATION FIELD TREP REQUEST

School: . Group: _ Bilitng Code (Where trip is billed) )
Ty Date: wﬁmﬁ mnd Return Time:
Emergency Contact Person: Group/School Emergeney Number:
Purpose of Trip:  Cloricular: Extra Corricudar: Competitive: Non-Competitive:
Degtination and }%ﬁmﬂ : e
(300 Mile Limit Without Board Approval}
" BUS INFORMA mm%
Nupber of Buses: Buses withmder caniage: Yes _ No_ Numberof Students;  Numberof Adults:
Wemne of Certified ﬂ%ﬁmﬁ Drivers Neaded: Yes Mo (olease Hist drivers ifanswer ig No}
Driver Driver Driver
Princinal Signature: q Dade Approved:
TRANSPORTATION @ﬁﬁ@%ﬁ
Approval Date._ Signature

Denied Date B © Signature




