
[image: image1.wmf]
VAN/ CO-OP BUS RESERVATION FORM
Date of Trip:       
Regular Van   FORMCHECKBOX 
                                                Lift Van   FORMCHECKBOX 



Driver Needed
(8 passenger, including the driver)                    (See below for variations*)             FORMCHECKBOX 
  Yes         FORMCHECKBOX 
 No
Co-op Bus & Driver     FORMCHECKBOX 
                                  High School/Jr. High   FORMCHECKBOX 
               Elementary   FORMCHECKBOX 

(See below for Bus variations**)

Teacher’s Name:                                           Phone Number:       
Program:                                                       Site Location:          
Departure Time (from school):       
  Departure Time (from event):       
Destination:                    
(Address required)         
                                        
Staff Attending:               

                                                                     


                                                                                                          Total Staff


               



                   
Students:                          
                                
                                         
     
                                         
     


          
                              


               




      
                                         




                                            Elementary

         




                                            H.S/Jr. High

                                                                                                                Wheelchair/s

         




                                    ----------
                                         




      
                                               
                                         
                                                                                   Total Students
Special Considerations:  
Handicap Placard:   FORMCHECKBOX 
          Car Seats:                          Wheelchairs:           Total Passengers:       
                                              (indicate how many- 6 available)            (indicate how many)                   (should equal Staff + Students)
*Lift Vans are either:  2 wheelchairs; 3 walk-ons; 1 driver  OR  1 wheelchair; 5 walk-ons; 1 driver
**  Bus:  Elementary – 30 walk-ons; OR 1 wheelchair + 24; OR 2 wheelchairs + 18; OR 3 wheelchairs + 12
                High School/Jr. High – 20 walk-ons; OR 1 wheelchair +16; OR 2 wheelchairs + 12; OR 3wheelchairs + 8

Submit to Program Secretary via email (as attachment)
PARKING FEES AND TOLLS SHOULD BE PRE-ARRANGED WITH PROGRAM SUPERVISOR
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