
GRASS LAKE COMMUNITY SCHOOLS

TRANSPORTATION REQUEST FORM

School Building: ______________________________________________________________________

Date of Trip: ______________________ Date of Request: _________________________________

Teacher(s) Requesting: _________________________________________________________________

# of Students participating: ____________ GRADE(s)_____________ ___# of Adults: ___________

Destination of Trip: ________________________________________________________________

Pick Up Location:__________________________________________________________________

Time of Departure: ______________ LEAVE the VENUE at:_________________

Educational Purpose of Trip/ GROUP ATTENDING:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Benchmarks to be addressed on Field Trip:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Source of Funding: __________________________________________________________________________________

Principal Approval: __________________________________________________________________________________

Transportation Director: _____________________________________________________________________________

Superintendent Approval: ____________________________________________________________________________


