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LIMESTONE COUNTY SCHOOLS
SCHOOL REQUEST FORM FOR ALL TRIPS

Type of Activity/Activities you are requesting:

FIELD TRIP_________ BAND TRIP___________ OVERNIGHT TRIP________

PROFESSIONAL LEAVE________

________________________________                           ________________________

School                                                                                         Date Submitted
Grade, class or person___________________________________________________

Date of Trip___________________________________________________________

Destination____________________________________________________________

Purpose_________________________________________________________________

________________________________________________________________________

______________________________                            ____________________________

Teacher’s(s’) Signature(s)

                                         Principal’s Signature

re

REQUEST FOR SPECIAL USE OF SCHOOL BUS

REQUEST FOR SPECIAL USE OF SCHOOL BUS

____________________
____________________
____________________
Date of Use                                       Bus#(s)                                             Bus Driver(s)
__________________________________   


____________________________________
 Principal’s Signature




Superintendent’s Signature

Approved________ Disapproved_______________

Destination______________________________________________________________

Pupil-passenger group______________________________________________________

Person (s) in charge________________________________________________________

Approximate miles round trip_____________________Time of Departure_________________

Approximate time at Destination________________Time return_________________________
NOTE:  Must be at least one person in charge of each bus.  Any damages incurred to the vehicle will be the responsibility of the school.

LCBoE Form 00007 (Revised 04/30/08)
Distribution:   Superintendent

                         Principal

                         Individual 

                         Payroll (With Monthly Payroll/Only after approval is granted)
THIS BOX TO BE COMPLETED BY SUPERINTENDENT ONLY!!!!!!!





                                        TRIP: Approved___________ Disapproved_______________





 IF PROFESSIONAL LEAVE: Approved___________ Disapproved_______________





        COUNTY TO PAY SUB: Approved___________ Disapproved_______________





__________________________________


Superintendent’s Signature





FOR OFFICE USE ONLY





DATE/RECEIVED BY_________________





DATE/RETURNED BY________________





Substitute to be paid for by


School___


County___


Other____








