	TUCSON UNIFIED SCHOOL DISTRICT

STUDENT TRAVEL/TRANSPORTATION REQUEST FORM # 953


(COMPLETED BY REQUESTER – PLEASE TYPE)
	Requestor
	     
	School/Dept.
	     
	Date
	     

	Place of Departure
	     
	Destination Addr.
	     
	
	

	Purpose of Travel
	     

	


	* (MAXIMUM NUMBER OF PASSENGERS PER BUS IS 75 ELEMENTARY; 65 MIDDLE SCHOOL; 55 HIGH SCHOOL)

FIELD TRIP BUSES ARE AVAILABLE ONLY BETWEEN 9:15 AM & 12:45 OR ANY TIME AFTER 4:30 PM (M-F)

AFTER HOURS, WEEKENDS, & HOLIDAYS, CALL DISTRICT SECURITY


TIMES/DATES:

NUMBER OF PASSENGERS:

SPECIAL TRANS. NEEDS:
	Departure Date
	     
	
	Students
	     
	
	Wheelchairs
	           

	P/U Time From Site
	     
	
	Certified Staff
	     
	
	Seatbelts
	     

	Return Date
	     
	
	Non-Certified Staff
	     
	
	Other
	     

	P/U Time From Event
	     
	
	Volunteers
	       
	
	
	

	                        TYPE OF TRANSPORTATION REQUIRED



(CHECK ALL THAT APPLY)


VEHICLE NEEDS:
ACTIVITY CATEGORY:
DESTINATION:
WALKING 
 FORMCHECKBOX 

ROAD BUS
 FORMCHECKBOX 

DISTRICT
 FORMCHECKBOX 

LOCAL
 FORMCHECKBOX 

RENTED
 FORMCHECKBOX 

ROAD CAR
 FORMCHECKBOX 

STUDENT
 FORMCHECKBOX 

NON-LOCAL
 FORMCHECKBOX 

PRIVATE
 FORMCHECKBOX 

VAN
 FORMCHECKBOX 

PRIVATE
 FORMCHECKBOX 

OUT OF STATE
 FORMCHECKBOX 

SCHOOL BUS 
 FORMCHECKBOX 

BOX VAN
 FORMCHECKBOX 

AUX OPER.
 FORMCHECKBOX 


	

TRIP EXPENSE FUNDING SOURCE(S)


(CHECK ALL THAT APPLY)

BILL TO:







REGIONAL ALLOTMENT   FORMCHECKBOX 
       STATE/FEDERAL  FORMCHECKBOX 
    PTO  FORMCHECKBOX 
   Tax Credit   FORMCHECKBOX 

AIA  FORMCHECKBOX 
   
PRIVATE    FORMCHECKBOX 
 



COST
$        


EXCEPT. ED. ALLOTMENT     FORMCHECKBOX 
      STUDENT FINANCE   FORMCHECKBOX 
          FINE ARTS  FORMCHECKBOX 

	     
	     
	     
	     


(NANME OF ADMINISTRATOR – FOR APPROVAL)
 (DATE)
(NAME OF THE FUNDING SOURCE ORGANIZATION)   
(TRANSFER BUDGET CODE)
	


	Regular Field Trips:

	SITE ADMINISTRATOR
	     
	      
	GOVERNING BOARD
	     

	Approve:  FORMCHECKBOX 
              Disapprove:  FORMCHECKBOX 

	(Date)
	 Approve:  FORMCHECKBOX 
              Disapprove:  FORMCHECKBOX 

	(Date)

	High-Risk Field Trips:

	CHIEF ACADEMIC OFFICER  
	     
	      
	TRANS. MGR
	     
	     

	Approve:  FORMCHECKBOX 
              Disapprove:  FORMCHECKBOX 

	(Date)
	 Approve:  FORMCHECKBOX 
              Disapprove:  FORMCHECKBOX 

	(Date)

	Reason for Disapproval: 
	     


	TRANSPORTATION INFORMATION ONLY


(COMPLETED BY TRANSPORTATION)

DROP INFORMATION:


RETURN INFORMATION:

NAME OF DRIVER


NAME OF DRIVER


BUS NUMBER


BUS NUMBER



ODOMETER LEAVING


ODOMETER LEAVING


ODOMETER RETURN


ODOMETER RETURN



TOTAL MILEAGE


TOTAL MILEAGE


TIME LEAVING


TIME LEAVING



TIME RETURN


TIME RETURN



TIME TOTAL


TIME TOTAL



Number of Passengers           _________________________________

Number of Passengers___________________________________
(DRIVER’S SIGNATURE)

DATE

(DRIVER’S SIGNATURE)

DATE
TUSD FORM 953

7/85 (REVISED 8/86, 8/87, 8/93, 9/95, 3/98, 12/02) 8/08
WHS. #19009


[image: image1.png]



Transportation Department East: 731-6703



      West: 225-4820


 

   Central: 225-4852


ITINERARY FORM:

A complete itinerary (see form) must be submitted at least 48 hours prior to departure date. 

All changes must be approved with the transportation department (central or east or west) facility servicing your school.  

Any additional fees such as parking and driver room must be provided by group requesting transportation if the trip exceeds 15 hours or is overnight. 

  An itinerary must be submitted as part of a 953 Transportation Travel Request  
Please note: Drivers are instructed to follow itinerary times and destinations.  At any time during the actual trip, deviations of any kind must be approved by direct telephone contact and the explicit consent of Transportation Field Trip Coordinator or Facility Manager - No Exceptions!
Date of Trip:       
Organization Name:      
Requesting Parties Contact Name:      
School:      

Phone #:      
Pick – Up Time:       


(Note: Pick-Up must be in bus bay)

Destination:      
   Departure Time from 1st Destination:       

Departure Time from 2nd Destination:        
   Location:      
Departure Time from 3rd Destination:       
   Location:      
Return Date/Time:      
Comments:      

 FORMTEXT 

· Should Trip include more than 3 destinations please complete second page.
· If trip is overnight please submit separate itinerary for each day.

Important!  An itinerary must be completed for each trip request

