VARNUM PUBLIC SCHOOL DISTRICT
TRANSPORTATION REQUEST FORM

A) REQUEST INFORMATION				Current Date_______________
Requestor_________________________   School Department___________________________
Requesting transport for(circle one):  Field Trip    Athletic/Co-Curricular	    Special Services
Destination__________________________   Event Day/Date(s)__________________________
Departure Time______________________    Return Time_______________________________
Number of Students__________________     Grade Level(s)_____________________________
Will Students be away for lunch period?    Y    or    N
Bus Number Requested _____________________
#1. Route Bus, #2. Route Bus, #3. Route Bus, #4. Yellow Activity Bus, #5. Big Green Activity Bus
#6. White Activity Bus (Air Brakes), #7. Retired Route Bus.
Requestors Signature__________________________________________

B) REQUEST CONFIRMATION
Bus Transportation has been scheduled as requested.  In the event of a cancellation, notify Mr. Benson (Transportation Supervisor) at 405-326-4834 via call or text.
Driver Assigned_____________________________ Contact Number______________________
Confirmation Date_________________________   Bus number assigned___________________
Transportation Supervisor Signature__________________________________________

C. GENERAL INFORMATION
· All trips should be scheduled at least one week (five school days) prior to the event date.
· All Field Trips should be scheduled to take place between the hours of 8:30am-3:00pm.  Longer trips are possible, but will require advanced scheduling.
· All Field, Athletic, and Special Services trips require that a staff member(s) be on board who is responsible for the student safety and discipline.


