         




                        

(When completed, email as attachment to your building administrator for approval.)

	Trip Information

	Date:        
	Submitted by:        

	Trip Date(s):                                             
	Destination:         

	

	(i.e., Pioneer Middle School, Wenatchee)

	Leave Time:        
	Depart event for return home:          

	Bus driver will arrive at the designated pickup point 15 min prior to departure time for loading.
	Pick up Point/Bldg:        

	Approx # of Passengers :          (including driver)
	Trip supervisor:         

	Purpose of trip:         
	Below section for trip drivers only!

	This is an approved field trip?
	YES


	NO

     
	
	

	Extra Curricular?
	YES

     
	NO

     
	
	

	Charge to ASB?
	YES

     
	NO

     
	
	

	If other, indicate account code to be charged:
	
	
	

	Vehicle Requested

	Bus
	YES

     
	NO

     
	Max capacity- HS/52, MS/55, Elem/58

	Expedition 
	YES

     
	NO

     
	Max capacity is 5

	Suburban 
	YES

     
	NO

     
	Max capacity is 6

	

	

	For electronic submission, building administrator email to transportation department.   *Note to Administrators:  By forwarding you are approving this trip.
For hard copy submission:  Principal_________________________  Superintendent___________________________

	Post Trip Report

	Driver to complete and sign when returning vehicle

	Driver operating time
	Assigned Vehicle Number:
	

	Pre Trip:
	                            min
	
	Mileage  End:
	

	Leave Garage:
	                      am/pm
	
	Start:
	

	Returned to School:
	                      am/pm
	
	Total Mileage:
	

	Returned to Garage:
	am/pm
	
	
	

	Post Trip:
	                          min
	

	Total Driving time:
	
	Driver Signature:
	

	Please write all equipment failure/safety concerns on the vehicle post inspection sheet 

or the van return checklist.


Methow Valley School District #350        


         Request For District Vehicle





Office use only!!!





Type:	____________     Trip #:___________


Post:	____________      Pull:____________


ETA:	____________








