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EXHIBIT C

EXTRACURRICULAR AND FIELD TRIP TRANSPORTAION REQUEST

Organization: ______________________________________________________________
Number of Student Participating: ______________________________________________
Destination: _______________________________________________________________
Departure Date/Time: _____________________________________________ a.m. or p.m.
								                                   (Circle one)

Return Date/Time: ________________________________________________ a.m. or p.m.
								                                   (Circle one)
Method of Transportation: ___________________________________________________

Purpose of Trip: ____________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

_______________________________			_________________________
Signature of Sponsor						Date of Request
(Faculty Member in Charge)


TO BE USED BY THE PRINCIPAL’S OFFICE

APPROVED	DISAPPROVED
_________	___________			_____________________________ Principal

_________	___________			_____________________________ Superintendent

Bus Assigned: ____________________	          Beginning Reading: ____________________

Driver Assigned: __________________	          Ending Reading: ______________________

Pay: ____________________________	          Total Mileage: ________________________

Remarks
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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