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Transportation Request
Extended Day – Extended Year – Summer School Programs
*This form must be submitted 20 days prior to the requested start date

Name of Program:  _____________________________________________________________
School:  ______________________________________________________________________
Program Requestor & Title:  ______________________________________________________
Program Contact:  ______________________________________________________________

Phone#:  __________________________________   Cell#:  _____________________________
Funding Source:  _______________________________________________________________


Who will pay driver(s)?  ___________________________________________________

How will driver(s) be paid?  ________________________________________________

Start date of Program:  ____________________
End date of Program:  _________________
Start time of Program:  ____________________
End time of Program:  _________________

Number of students in Program:  _____________________

Number of buses required (to be determined by Transportation):  _________________________


Are the students from within your attendance zone:  _____________________________

Breakfast required?  _________     Lunch required?  _________     Snacks required?  _________

Insurance required?  ____________________     Workers Compensation?  _________________

Approvals: 
Dominique, Smith, Blunschi or Phillips, Area Asst. Supt:  _______________________________
Academic performance measure met
Herman Brister,  Chief Academic Officer:  ___________________________________________
Diane Atkins, Associate Superintendent:  ____________________________________________

William Talmadge, Admin. Director of Transportation:  ________________________________

Nadine Mann, Director Child Nutrition:  _____________________________________________
(if meals are required) 
Larry Munson, Admin. Director of Facility Management:  _______________________________

Wayne Messina, Director of School Security:  ________________________________________
(if security is required) 

COPY – School          Transportation          Food Service          Area Asst. Superintendent









