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INDEPENDENT SCHOOL DISTRICT

Rusching Beyond Encellence
Transportation Department
The Fatare of ledllen

y Is In Oar Bus....



Office Phone 
	Carlos Vargas, Director
	Nora Elizondo, Supervisor           Gilbert Salinas, Supervisor
	Felipe Peña, Shop Foreman

	632-3211
	Cell:  648-6662
	
	

	TRANSPORTATION DEPARTMENT SCHOOL BUS REQUISITION FOR

MONTHLY PROGRAM
	   No.

	
	
	FUND
	FUNCTION
	CLASS/OBJECT
	SUB OBJECT
	ORGANIZATION
	PROGRAM CODE
	

	Date Received
	
	
	
	
	
	
	


    

                                            BUSINESS OFFICE CHARGE TICKET


	CAMPUS
	


	Month Needed
	 
	Days: __Mon  __Tue  __Wed  __Thur   __Fri   __Sat
	

	
	
	
	Departure Location

	Time Needed
	
	 FORMCHECKBOX 
A.M.   or       FORMCHECKBOX 
P.M.
	

	(Requests between 3:00-4:00 p.m.. must be authorized by Transportation)
	

	Estimated Time of Return
	
	 FORMCHECKBOX 
A.M.   or       FORMCHECKBOX 
P.M.
	Destination Location

	(Buses must return to department no later than 2:30 pm)
	
	

	 
	Event Start Time

	Number of Students
	
	 Adults
	
	Wheelchair students (if applicable)
	
	 

	Grade Level (Elementary Schools Only):    FORMCHECKBOX 
Pre K – 1st        FORMCHECKBOX 
2nd – 3rd         FORMCHECKBOX 
 4th – 5th

	Group Description (For Athletics Only):  FORMCHECKBOX 
Boys           FORMCHECKBOX 
Girls           FORMCHECKBOX 
Jr. Varsity           FORMCHECKBOX 
Varsity 

	Program Name (Purpose of Trip)
	

	
	
	
	

	Requested by/Contact Person
	
	
	

	
	Please Print Name
	
	Telephone No

	
	
	
	
	

	Authorized Signature
	
	Date
	


(Authorization must be by Principal / Director / Administrator / Asst. Superintendent))

PROGRAM WILL BE CHARGED 30 MINUTES BEFORE TIME NEEDED AND 30 MINUTES AFTER TIME OF RETURN
Please fill out the following calendar by indicating the days bus will be needed.

Schedule will be followed as requested.  Please report any changes ahead of time.
	Sun
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat
	
	Special Instructions/Comments

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	FOR TRANSPORTATION

 USE ONLY
	
	FUND
	FUNCTION
	CLASS/OBJECT
	SUB OBJECT
	ORGANIZATION
	PROGRAM CODE
	

	
	
	
	
	
	
	
	
	


	Driver Assigned
	
	Route #
	
	 Hours/Miles  (Per day)                       Amount
	# of Days
	
	Total

	
	
	
	
	
	Hrs…..X $ 10.25  =  $________X
	________
	=
	$

	
	
	
	
	
	Miles..X $   3.25  =  $ ________X


	________


	=
	$


                                                                                                                                                                                                   Total Invoice

	
	
	$

	
	
	

	
	
	


*White:  Office         *Yellow:  Driver         *Pink:  Accounting       *Goldenrod:  Campus

