Odem-Edroy I1SD _T(ransportation Request cice: Bus/van/Other.

instructions:

11. A seporats requost must b submittod prior to each tip and sent firel to the Central Office which wilt
forward to the Transperiation Department.

2. Approvel must ba glven prior to each tip by the Central Offfos and Trenaportation Department.

3, mmmwmhmmhmmmwmsmmmmphw

mmmwmavmmwmm
{Bastnation:

Satn of Yrip TRoumbor of fdare:
Tt Ffom Sohook: Kivivel Tinve Upon Featum:
i Jor T
~Forimticonal Fav Tops . _ i T8
For Extra-curicufar Literry/Non-athietic Trips 189,36.8494,00.(001/041/101)._59

For Atttatic Event THps 198.36.8404.01.009. .91
Othar: consull your principat or the bualness office.

Bus# IDnver — rip Date
Date  Time  Odometer Reading
Retum:
Departure:
~ T Billing Information:
Completed by Driver Completed by Trans. Direct.
Mileage:  Total Miles Total Mileage  $
Fuel: Total Galions Total Fuel $
Driver: Total Hours |Total Wages  §
Driver to be paid? (Circle One) Yes No Wage benefits 7% $
Drive Time: hrs @ Total ‘_ I
Wait Time: hrs. @ _ =
‘ Drivar's Signature: : Trans. Dir:

if the driver experiences any mechanical or other difficulties, please report these in writing.
(White - Business Office)  (Yallow - Transportation) {Pink - Suparintendent) (Gold - School)



