Mill Creek Community School Corporation
Transportation Request Form

*Request form must be received by transportation department at least 10 days prior to the trip date.  This form should be sent to the ASC and then to Transportation
Date of Trip:__________________    School/Group:_______________________

Destination:_______________________________________________________

# of students:________________ # of buses requested:____________________
Time leaving: __________________from:_______________________(location)
Time returning:_________________from:________________________(location)
Title of Organization/Group paying for the trip:____________________________






Teacher/Sponsor_______________________

Approved by:
  
Principal/Athletic Director__________________________Date:___________

*signatures required before sending to Transportation/ASC

Received by Superintendent:____________________(signature)_________date

Trip may not be taken until approved at this level
Received by Transportation:_____________________(signature)_________date

To be completed by Transportation:

Est. round-trip mileage:___________   Assigned Driver:____________________

Amount due driver:_____________    Bus #_____________________________

Total Amount due:___________________  Bus Fee:  _____________________
Completed copy returned to building principal on: ___________ (date)
