
Shelton Public Schools Transportation Request Form

Person Making Request _________________________________ Date ___________________

Building High School Elementary District

Organization, Grade, or Class ____________________________________________________

Date of Transportation Usage ____________________________________________________

Type of Transportation Requested (check one)           Bus               Van            Car

Purpose of Usage _____________________________________________________________

Destination ___________________________________________________________________

Time of Departure ___________________ Time of Return_______________________

Total Number of People to be Transported (Including Sponsors)__________________________

Total Mileage (Round Trip) ______________________________________________________

Principal Use Only

Approval of Principal Yes No

Signature of Principal ______________________________________Date________________

Comments___________________________________________________________________

____________________________________________________________________________

Transportation Manager Use Only

Request Granted Yes No

Car Van Bus

Description __________________________________________________________________

Driver ______________________________________________________________________

Assigned by ______________________________________________Date________________

Copies to ____________________________________________________________________
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