Date Received________ for Central Office use

Received by_________


Request For Jourdanton ISD School Vehicle/Bus
                                                            Please Circle One:   

BUS    EXP    SUB    CAR    TRUCK   TRAILER

Date of Request:_______________________________________________

Requestor’s Name:_____________________________________________

Date Of Departure:________________  Time: ______________________

Date of Return:___________________   Time:______________________

Destination/City:___________________  # of People_________________
Purpose of trip:________________________________________________

Driver’s Name:________________________________________________

Requestor’s Signature:_________________________________________

Supervisor’s Signature:_________________________________________

Odometer Reading Upon Return to School_________________________

Odometer Reading Upon Leaving School__________________________

Total Miles Traveled___________________________________________

**You must log the odometer readings 

**Cars are not for student transportation.   

Please turn trip ticket in to central office, do not leave in bus or vehicle.

