[bookmark: _GoBack]CHRISTIAN COUNTY TRANSPORTATION FIELD TRIP REQUEST

School: __________________________		Group: ___________________________	Billing Code (Where trip is billed) _________
Trip Date: ________________________		Depart and Return Time: ______________________________________________________
Emergency Contact Person: ____________________________________		Group/School Emergency Number: ____________________
Purpose of Trip:		Curricular: _______ Extra Curricular: _______ Competitive: ________ Non – Competitive: __________
Destination and Address: _____________________________________________________________________________________________
__________________________________________________________________________________________________________________						(300 mile limit without board approval)
____________________________________________________________________________________________________________________
BUS INFORMATION
Number of Buses: ____		Buses with under carriage: Yes ___ No ___	Number of Students: _______ Number of Adults: ________
Name of Certified Personnel: _______________________ 	Drivers needed:  Yes ____ No ____ (Please list drivers if answer is no)
Driver: _____________________________ Driver: ____________________________ Driver: __________________________________
Principal Signature: ______________________________________	Date Approved: _____________________________________
______________________________________________________________________________________________________________________
TRANSPORTATION DEPARTMENT
Approval: ________		Date: ___________		Signature: _________________________________
Denied: _________		Date: ___________		Signature: _________________________________
