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Special Needs Field Trip Request Form 
Please read the instructions before completing this form.  If you have any questions, see the 
Transportation Department contact list at the bottom of the instruction form. 

School Requesting Trip___________________ Date of Request______________________ 

Trip Sponsor______________________________ Sponsor Cell Phone___________________ 

Destination Name___________________________ Date of Trip _________________________ 

Destination Phone _____________________________________________________________ 

Destination Address_____________________________________________________________ 

Destination Instructions __________________________________________________________ 

Function Type     �  Educational     �  Sports     �  Club     � Other  

Lift Bus needed      

Loading Location at School ______________________________________________________ 

Loading Time at School _____________ Departure Time from School _________________ 

Loading Time at Event ______________ Departure Time From Event _________________ 

Return to School Time ______________ 

Number of Teachers/Chaperones ________  Number of Students _____________ 

Drop Off /Pick Up Requested        # Buses Requested ______________ 

Additional Comments ___________________________________________________________ 

______________________________________________________________________________ 

Trip Approved by;  

Principal’s Signature ____________________________________________________________ 

PO Number _________________ 

Students requiring Lift Bus 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

For Transportation Use Only 

Date Received ______________________ Trip Number_______________________ 

Special Education Services Approval ________________________________ 

Date Estimate Sent __________________ Fax �  Email � Date Assigned ______________________ 

Date Billed _________________________ 

Revised 8/10/2017 
Do Not Use Previous Versions
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