Illini West High School District #307
Shuttle Transportation Request
[bookmark: Text1][bookmark: _GoBack]Date of Shuttle (s):       
[bookmark: Text2]Time of Activity:      
[bookmark: Text3]Time you need students at School (Bus Time):      
[bookmark: Text4]End Time of Activity:      
[bookmark: Text5]Destination:      
[bookmark: Text6]Number of Passengers:      
[bookmark: Text7]Teacher/Coach/Sponsor Making Request:      
[bookmark: Text8]Organization/Program Making Request:      
[bookmark: Text9]Date of Request:      
Attach a list of student/athletes in your program who plan to utilize shuttle service. 
This “Transportation/Shuttle Request Form” needs to be submitted to the Transportation Director at least one week in advance of trip/shuttle.  Approval is contingent upon availability of bus and driver. 
Office Use Only
Pick up La Harpe School: ____________________
Pick up Dallas City School: ___________________
Shuttle Driver:  ____________________________

Approved ________				Not Approved______
_______________________________		_____________
Signature of Teacher/Coach/Sponsor		Date

_______________________________		_____________
Signature of Transportation Director		Date
