SPECIAL TRANSPORTATION REQUEST

FIELD TRIPS/ATHLETIC TRIPS/OTHER SPECIAL TRIPS
Grand Isle Supervisory Union

This section to be completed by the Principal’s Office and faxed to Mountain Transit 

Mountain Transit Tel: 893-1334



Mountain Transit Fax:  893-0460

Date of Trip:






School:

Contact Person:




Tel:



Fax:

Destination:

Departure time from School:


Return time to School:

Activity Description:

Number of Riders:

Teacher/Individual in Charge (Must ride the bus) :

Date Submitted:

Charge to 




Function:



Object:

Approval by Principal:







Date:

This Section to be completed by Mountain Transit and faxed to School Principal’s Office.

Date Received:

Date Acknowledged:

Estimated Cost:

Vehicle Type(Circle One):

Van

Bus

Coach

Comments:

Approved By:



Title:




Date:

ALL INVOICES TO BE SUBMITTED DIRECTLY TO THE SCHOOL FOR PAYMENT.

ALL INVOICES SHALL HAVE A COPY OF THIS APPROVED FORM ATTACHED.

Form Revision 3; 10/02/2010 GGN

