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SCHOOL BUS REQUEST

Date of request: _____/_____/_____

School Requesting Services: ___________________
(minimum 10 days prior to trip)
A. Every bus request must be approved by the Principal and Superintendent 10 days prior to trip request (send your request by e-mail to transportation@elbert.k12.ga.us the same day submitted)
B. Group requesting the bus will be responsible for the cost of the driver, plus $1.20 per mile. The Board of Education will pay all charges incurred per trip; the group requesting trip will be billed thru the accounting department at the request of the Transportation Department for total expenses.

C. Minimum charge for a bus driver in-county is $25.00 plus $8.00 per hour for each additional hour past 3 hours. The minimum driver cost for all out-of-county trips will be $65.00 plus $8.00 per hour for each additional hour past 8 hours not to exceed 14 hours in 24 hour period.
Overnight lodging, meals, & event cost of the driver will also be the group’s responsibility
D. School day trips may not leave before 8:30 a.m. and must return by 2:00 p.m.
E. All drivers must be approved by the Elbert County Board of Education and meet all State Requirements.

F. A 24 hour advance notice of trip cancellation must be given or group will be responsible for minimum drivers pay.
Group requesting services: ________________________________________________________________

Total number traveling in group: ____ Number of bus/es needed: ___ Length of trip (days or hours): _____








           (Circle one)
Address of destination: ___________________________________________________________________
Date(s) of bus/es requested: ___/___/___ to ___/___/___ Departure Time: ___:___ Return Time: ___:____
Do you need a driver? Yes _____ No _____ if no, provide driver’s name: __________________________








   (Driver must be BOE Approved)
Departure site for Bus/es: _________________________________________________________________

Educational Objective of trip: (additional sheet may be attached) Athletic: _____ Band: _____ Other: ____
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of person requesting trip: __________________________ Principals Signature: _______________________
Superintendent Signature: _______________________________ Transportation Director: _______________________
Form developed September, 2006 (Transportation Department)
White copy – Board of Education    Yellow copy – Transportation   Gold copy – School or Organization requesting trip
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