
Date of Request Date of Trip

School Requesting Bus
(HS / Elem)

Class/Group/Sport Requesting Bus

Phone #/Extension of Requestor

# of 

Students
# of    Adults

Time to Pick-

up at 

School

Time to 

Drop off at 

School

Destination(s) for trip:

Date form received:

Contacted Requestor Y / N Put on Schedule Y / N

SCHOOL BUS 

REQUEST 

FORM

(Name of Person Requesting Bus)

(Driver Assigned)

 (Please make requst at least 1 (one) 

week in advance)

Authorized signature (Superintendent or 

Building Principal**

Special Instructions:

Transportation USE ONLY

TRIP INFORMATION

School or Alternate Pick-up Location 

(HS/Elem/name of Other)


