CHARTER TRIP INFORMATION

VIGO COUNTY SCHOOL CORPORATION
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SCHOOL CONTACT PERSON:

PHONE #

(             )

CHARTER COMPANY:

     CHARTER CONTACT PERSON:

     PHONE NUMBER

(            )

DATE(S) OF TRIP:

DESTINATION:

NUMBER OF BUSES:

NUMBER OF PASSENGERS:

ID # OF TRIP:

OTHER INFORMATION:

ADMINISTRATOR SIGNATURE:

DRIVER NAME(S):

CDL COMPLIANCE:

YES / NO

DRIVER TEAM:

YES / NO
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PLEASE FAX TO 238-2123 OR MAIL TO TRANSPORTATION

AT LEAST THREE WEEKS BEFORE THE TRIP
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