	MODE OF  TRANSPORTATION

              (CHECK ONE)
	         OVERNIGHT FIELD TRIP REQUEST

	BUS NEEDED
	 FORMCHECKBOX 

	                   Fayette County School System

                     Transportation Department
	     PURPOSE OF TRIP

           (Check One)

	CHARTER BUS
	 FORMCHECKBOX 

	                           Field Trip and Bus Request
	 ACADEMIC
	 FORMCHECKBOX 


	
	
	                             (Use one request per bus)
	*ACADEMIC/COMPETITIVE
	 FORMCHECKBOX 


	PRIVATE VEHICLE
	 FORMCHECKBOX 

	                                This form must be typed.
	*ATHLETIC/COMPETITIVE
	 FORMCHECKBOX 



                                                                                                        Revised 6/2003

	*Type of competitive athletic or academic event (example: football, baseball, debate, etc.)
	     


	School: 
	     
	Date Submitted: 
	     

	Teacher Making Request: 
	     
	After Hours Phone #:
	     
	Date of Trip:
	     

	Destination: 
	     
	Grade Level/Course:
	     

	Name of Hotel/Motel: 
	     
	Departure/Pick-Up Point:
	     

	Address: 
	     
	Name of Charter Bus Company:
	     

	Phone Number:
	     
	Phone Number:
	     


                                                                            Description of Field Trip

	     


                                                                        Goals/Objectives of Field Trip

Write out QCC objectives

	1. 
	     

	2. 
	     

	3. 
	     

	School System Personnel Accompanying Students:      

	Number Adult Chaperones: 
	     
	Number of Students: 
	     
	Total Number of Passengers: 
	     

	                                                 K-3                  4-8               9th – 12th 

Required Ratios:                    5 to 25            3 to 28             2 to 30
	Ratio

Chaperones: Students            

	Date and Time Event Begins

(If Bus Needed)
	     
	Time of Departure: 

*No Earlier than 8:30 a.m.
	     
	Time of Return

*No Later than 1:30 p.m.
	     

	Approximate Number of

Miles (One Way)
	     
	Payment of Fuel:                   FORMCHECKBOX 
  Required                  FORMCHECKBOX 
  Not Required    

	Specific Driver Requested
	     
	Bus Number
	     


	                      Approvals

_________________________________

Principal                                                     Date

Curriculum Coordinator                            Date
Director of Curriculum                               Date

Fayette County Board of Education           Date

Transportation                                            Date
	COMPUTATION OF FEES                                Mileage
                                          _____ Ending Miles

To be completed by         _____ Beginning Miles

Transportation Dept.      _____ Total Miles          X’s  $  1.50 = $________

                                  Driver Fees # of Hours ____  X’s  $_____= $________

Check One

Cost for Substitute Driver is:  Half Day $21.83                FORMCHECKBOX 
                $_________

                                                 Full Day $43.66                FORMCHECKBOX 
                $_________

                                                                TOTAL AMOUNT DUE    $_________

Name of Substitute Driver (if applicable):

___________________________________________________________________


	Special things to remember:

· All overnight field trips must be approved 3 weeks in advance, and parent permission forms must be obtained for each student.

· If payment is required, the SCHOOL is responsible for submitting payment to the Transportation Dept. within 10 days of the trip.
· Once form is approved at school level send to Director of Curriculum, Lafayette Educational Center.


                                                 This is to certify that I have presented evacuation procedures to the passengers of this bus.

	School:      
	# of Students :     
	Drivers’ Signature:      

	Destination:     
	#of Chaperones:     
	Date:     


