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PALLISER REGIONAL SCHOOLS
EXTRA CURRICULAR TRIP REQUISITION
Trip Details:

	Date Requested:

	School:
	Requisition #


	Requested By:

	Destination:
	# of Passengers:

	Departure Information:

	Location:
	Date:
	Time:

	Return Information:

	Location:
	Date:
	Time:

	Additional Trip Information:
	Driver Assigned:

	
	Bus Assigned:


 Please note the minimum rate for all bus trips is 3 hours for billing purposes

To be completed by driver: 
Billing Information
	Start Time:
	Finish Time:
	Total Time:

	Odometer Start:
	Odometer Finish:
	Total Kilometers:

	Driver Signature:



Payroll/Accounts Receivable Information:
	Employee #:
	Driver:
	Amount to be Paid:
(Hours ______ x $ ___________/hr) = $ __________

	 Account#   This field is mandatory

  
	Total Cost to School:








APPROVED BY: 














Transportation Coordinator

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


   Transportation Secretary
Sherrie Shears
(403) 380-2612

                   Transportation Coordinator
David Shaw
(403) 634-0657
                   Transportation Shops:
Lethbridge: 

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