Oklahoma City Public Schools

Department of Student Transportation

REQUEST FOR FIELD TRIP TRANSPORTATION

	Date:


	
	This trip is to be paid for by requesting school.

	
	This trip is to be paid for with special funds. 


	SCHOOL:  New John Marshall
	DESTINATION:

	SCHOOL ADDRESS:  11201 N. Portland Avenue 
	LOADING AREA:

	DATE OF TRIP
:
	

	NUMBER OF STUDENTS:
	

	NUMBER OF SPONSORS:
	

	NUMBER OF BUSES:
	


	PICK-UP TIME:
	

	SPECIALS INSTRUCTIONS:
	

	SPONSOR(S) NAME(S):
	

	DESTINATION ADDRESS: 
	

	UNLOADING AREA: 
	

	PARKING AREA:
	

	RETURN DEPARTURE TIME:  
	
	SCHOOL ARRRIVAL TIME:
	


THIS TRIP HAS BEEN:   APPROVED/DISAPPROVED

	PRINCIPAL’S SIGNATURE:
	


TRANSPORTATION ONLY

COMMENT:  PLEASE WRITE DOWN NUMBER OF HOURS YOU WORK 

                                                                                                           __________________________________

FROM___________TO________AND YOUR  MILEAGE

 DEPARTMENT OF PUPIL TRANSPORTATION

FINISH MILEAGE:       __________________    

 DRIVER(S) ASSIGNED:  ____________

START MILEAGE:         __________________

  ______________________________

TOTAL:                         __________________

 SS#:  __________________________
 

FUEL CASH AMOUNT:  __________________

  (INDICATE LEAD DRIVER)
