COOKEVILLE HIGH SCHOOL

REQUEST FOR BUS

Submit to Karen Shea (Main Office)
Organization_________________________________________

Destination__________________________________________

Date of Departure_____________________
Date of Return____________________

Departure Time_____________________
Estimated Return Time_____________

Departure Point_______________________________________________________

The time the bus needs to be at the departure point__________________________

Is this an overnight trip?
YES

NO

Will the bus driver need a substitute?   YES

NO

Estimated number of passengers__________

Number of buses needed________________

SPONSOR’S SIGNATURE_______________________________________________

---------------------------------------------------------------------------------------

OFFICE USE ONLY

Date Scheduled_______________________________________

Scheduled by_________________________________________

COMMENTS:
