[image: image1.png]Franklin County

Our Future, Our Commitment, Our Students




Transportation Office

ACTIVITY BUS USE
Activity Bus # __________
School: _________________________________ Contact Person: ______________________________
Group Responsible: _____________________________ (Field trip, varsity football, JV basketball, etc.)
Destination Address:  __________________________________________________________________
Begin Date & Time: ___________________________ End Date & Time: ________________________
Beginning Mileage: __________________________ Ending Mileage: ___________________________
Total Mileage: ___________________
	Estimated total round-trip mileage for all trips from start of school to today:

______________________________


Principal’s Signature:

_______________________________
Date: __________________________
	     Instructions:

· Complete form for all use of Activities Buses

· For “Group Responsible,” examples are “Varsity football, basketball, athletics, high-school field trip, elementary field trip,” etc.

· Assistant Principal / Bus Coordinator should keep a copy of this form on file for each use of Activity Bus

· Submit a copy of this form to:  Scott Allen @ Transportation Dept. Fax:  (919) 496-0305
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