DAYTON SCHOOL DISTRICT # 2

Dayton, Washington

REQUEST FOR USE OF SCHOOL BUS

Date of Bus Trip________________________________________________________

Destination_____________________________________________________________

Estimated Route Trip Mileage______________________________________________

Purpose of Trip__________________________________________________________

Check one: Field Trip__________________ Extracurricular______________________

Faculty in Charge of Trip__________________________________________________

Estimated Student Load___________________________________________________

Student Load Time______________________  Return Time______________________

List Equipment to be carried________________________________________________

Comments:_____________________Pickup Area______________Student Count______

Approved__________________________________ Date_________________________

Driver assigned to trip_____________________ Substitute Driver__________________

Bus assigned to trip________________ Bus assigned to route______________________

************************************************************************

BUS DRIVER PLEASE COMPLETE THE FOLLOWING:

Actual Mileage:




Beginning Odometer Reading___________
Ending Odometer Reading______________

Actual Time:

Load Time_____________      Standby_____________      Load Time_______________ 

Arrival Time__________         End Standby_________       Home Time______________

Driver Signature__________________________________________________________

************************************************************************

Total Drive Time_________    Standby Time__________ Total Mileage _____________

