WINTON SCHOOL DISTRICT
TRAVEL and STUDY TRIP REQUEST FORM FOR BUS USE

Instructions:
1. Complete first section and submit to Administrator.
2. Administrator submit to transportation department at least 5 days prior to trip
School Site (circle one)          Frank Sparkes         Sybil Crookham            Winfield               Winton Middle
Teacher(s)_________________________________Grade ____   # Students____________# Adults_________
* A student bus roster and all student release forms must be submitted to bus driver prior to departure. 

Destination:______________________________________________Date:____________________________

List any additional destinations / stops below.
School Departure time: ___________________Departure time from destination: _________________
Bus(s) will arrive 15 minutes prior to departure for loading – 30 minutes for Band
Estimated return time to school: _____________________Teacher in Charge:_______________________
All bus(s) are to return at 2:15 M-Thu.  1:15 Fridays – To perform P.M. Routes
Objective for trip as relates to your education program and goals_____________________________________
_________________________________________________________________________________________
What pre and post activities will take place to meet your objectives:__________________________________
________________________________________________________________________________________
Itinerary for additional stops:
Location:__________________________   Before /  After Destination   Duration of stop:____________________

                                                                                                                Circle one
Location:__________________________   Before /  After Destination  Duration of stop:____________________                        






    Circle one

Location:__________________________   Before /  After Destination  Duration of stop:____________________                        






    Circle one

Administrative Signature: __________________________________________⁪ Approved     ⁪ Disapproved
_________________________________________________________________________________________
Date: _____________________
Transportation   
Supervisors Signature______________________________________________  ⁪ Approved     ⁪ Disapproved 
Driver ___________________________________ Bus# __________

Driver ___________________________________ Bus#__________

Driver ___________________________________ Bus#__________

Superintendent’s Signature ________________________________________⁪ Approved     ⁪ Disapproved
Revised 7/29/11
White – MOT
Yellow – Administrator
Pink - Teacher
___Buses


M.O.T. Use











