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PALLISER REGIONAL SCHOOLS
COMMUNITY BUS TRANSPORTATION 

APPLICATION & PERMIT
Trip Details:

	Date of Application:

	Community Association:

	Permit #


	Requested By:

	Destination:

	# of Passengers:


	Billing Address: (must be completed)



	Contact Name:


	Contact Phone #:


	Departure Information:

	Location:

	Date:

	Time:

	Return Information:

	Location:

	Date:

	Time:


	Additional Trip Information:

$100.00 administration fee if a volunteer used


Representative Signature




Date

To be completed by driver:

	Start Time:
	Finish Time:
	Total Time:

	Odometer Start:
	Odometer Finish:
	Total Kilometers:

	Bus Assigned:
	Driver Signature:



Office Use Only:
	Employee #:
	Driver:

	Amount to be Paid:
(Hours ________ x $ ____________/hr) =$ __________

	Total Cost to Association:


$1.60/kilometer, $40/hour driver wage
APPROVED BY: 






    (Transportation Facilitator)


If there are any questions/concerns/bus issues, please contact the following in this order:


    Transportation Shops:

Lethbridge: (403) 380-2612
Vulcan: (403) 485-6408

   FAX TO 403-328-2714
