	Cleveland Municipal School District  
  TRANSPORTATION REQUEST

Division of Transportation Planning 
  FOR EXTRA USE SERVICE

(PLEASE PRINT CLEARLY)
	Submit to:
	Div. of Trans. Planning

Administration Office

Ridge Road

	PICK UP/DROP OFF LOCATIONS
	ARRIVAL
	DEPARTURE
	Week Days – School Hours: 
	Minimum Ten (10) 

School Days in Advance

	1. POINT OF ORIGIN
	ADDRESS
	ZIP
	TIME
	TIME
	
	

	
	 
	
	
	
	Evening & Week End Use: 
	Minimum Fifteen (15) School Days in Advance

	2ND DESTINATION
	ADDRESS
	ZIP
	TIME
	TIME
	SCHOOL CODE
	ESTIMATED NO. OF RIDERS

	
	
	
	
	
	
	
	
	
	
	
	ELEMENTARY
	
	

	
	
	
	
	
	
	MIDDLE SCHL
	
	

	3RD DESTINATION
	ADDRESS
	ZIP
	TIME
	TIME
	DATE OF ACTIVITY
	HIGH SCHOOL
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	ADULTS
	
	

	
	
	
	
	
	
	MM
	DD
	YY
	
	

	4TH DESTINATION
	ADDRESS
	ZIP
	TIME
	TIME
	TYPE OF TRANSPORTATION
	DATE SCHOOL
SUBMITTED:
	DATE RCVD BY TRANSPORTATION:

	
	
	
	
	
	
	
	BOARD OWNED VEH.
	
	

	
	
	
	
	
	
	
	CHARTERED/OTHER
	
	

	5TH DESTINATION
	ADDRESS
	ZIP
	TIME
	TIME
	SCHOOL NAME
	PRINCIPAL’S SIGNATURE

	
	
	
	
	
	
	

	SPECIAL INSTRUCTIONS:
	

	TEACHER/PROGRAM NAME:
	
	
	FUND
	
	SCC
	
	FUNCITION
	
	OBJECT
	
	SUBJECT
	
	OPU
	
	IL
	
	JOB
	

	
	
	
	
	
	
	(
	
	
	
	
	(
	
	
	
	
	(
	
	
	
	(
	0
	0
	0
	0
	0
	0
	(
	
	
	
	(
	0
	0
	(
	0
	0
	0
	

	
	
	

	DO NOT WRITE BELOW THIS LINE – TRANSPORTATION PLANNING USE ONLY

	BUS ASSIGNED
	DEPOT
	LOG NO.
	DATE
	DAY OF WEEK
	TRANS. SPEC. SIGNATURE
	TRANS MGR. SIGNATURE

	
	
	
	
	
	
	

	DO NOT WRITE BELOW THIS LINE – TRANSPORTATION OPERATIONS USE ONLY

	
	PLANNED
	ACTUAL
	
	NO. OF STUDENTS
	
	NO. OF ADULTS
	SPECIAL NOTES

	TIME BUS TO LEAVE DEPOT
	
	
	
	
	
	
	
	

	TIME FOR BUS TO ARRIVE AT SCHOOL
	
	
	
	
	
	
	
	

	TIME FOR BUS TO ARRIVE AT DESTINATION
	
	
	
	
	
	

	TIME FOR BUS TO LEAVE DESTINATION
	
	
	
	TEACHER’S SIGNATURE
	
	

	TIME BUS TO ARRIVE AT SCHOOL
	
	
	
	
	
	

	TIME FOR BUS TO ARRIVE AT DEPOT
	
	
	
	TEACHER’S SIGNATURE
	
	

	ODOMETER READING
	

	START OF TRIP
	
	DRIVER’S SIGNATURE
	
	
	

	END OF TRIP
	
	
	

	TOTAL MILES
	
	DEPOT MANAGER’S SIGNATURE
	
	
	

	
	


