Centralia City Schools District 135

Transportation Request

School Name:_____________________ Contact Name:__________________ Contact Cell #___________________

Class/Group:_____________________ Number of Students:_____________ Number of Adults:_______________

Destination Name:________________________________________________ Phone:_________________________

Destination Physical Address:______________________________________________________________________

Handicap Accessible Bus Required:   yes□        no□
  Educational Trip:  yes□        no□









  (To be considered educational you must attach an

                                                                                  outline of the program and how and what standard it relates to.)


*************************************************************************************************
# of Buses Needed


Pick Up & Drop off location:________________________________________

________Max 71 (3 to seat)      48 (2 to a seat)      Handicap bus 36 (2 to a seat)

Trip Date:____________________
         


Departure Time:______________________ 
 (Request should be made  4 weeks in advance)        (Bus will begin loading 10 minutes before departure time)
Program Start Time:____________                       Program End Time:________________

Departure Time for return trip:__________________________

(Bus will begin loading 10 minutes before departure. All field trips must return to school no later than 2:45 p.m.

on a regular school day, 1:45 p.m. on a early dismissal day, and 11:30 a.m. on a half day schedule.)

************************************************************************************************
Billing Information:

District Expense:      yes □         





(The trip must be educational or team related to be taken at District Expense)







no□





Please bill the following organization, club, etc. @ $35 per hour per bus





______________________________________________________________________

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

________________________________________________________________________________________________

Principal Signature                                                                                                                          Date Approved

________________________________________________________________________________________________

Superintendent Signature                                                                                                               Date Approved

