WCSSSD   Warren County Special Services School District
    Albert V. Purdy ~ Superintendent
Field Trip/District Vehicle Request Form
School Year____________________________

Teacher 







District/Class:





Today’s Date:





Trip Date



                         Rain Date



    
Destination












Address












(Please indicate all stops related to this trip, lunch and estimated time of stop and pick up)
Phone # at Location










Pickup Location 











Phone # for Contact Person









Time of Departure from P/U Location








Estimated Time of Return to P/U Location







Number of Students Attending









Number of Chaperones/Aides/Staff









Total # of passengers










If there is a cost associated with this trip submit the requisition along with this request


Bus Size Requesting

54 Passenger
24 Passenger    16 Passengers 






Wheel Chair Vehicle Required









How Many Wheelchairs










Number of Car Seats


Number of Booster Seats




Nurse required for this trip:  









Trip Rationale:


































Transportation Coordinator






Date

Superintendent







Date

682 Oxford Road, Oxford NJ 07863   
Education Dept. 908-223-7275 ~ Business Dept. 908-223-7303 ~ Transportation Dept. 908-223-7296
Fax 908-223-7314 ~ www.wcsssd.org















