	Stone County Schools

Permission for Travel Request



	School/Location:
	     
	Group/Class:
	     

	Person Making Request:
	     
	Trip paid for by:
	     

	Person(s) Attending:
	     

	Name of Site Visiting:
	     

	     

	Address of Destination:
	     

	

	Mode of Transportation: School Bus
	     
	Number of Students:
	     

	School Van (School Personnel Only)
	     
	Non-District Vehicle:
	     

	***If using district transportation, please verify with Transportation Department 48 HOURS BEFORE DEPARTURE. 

	Overnight stay:
	     
	Yes
	     
	No
	     
	
	     

	
	
	
	
	
	Date and Time Leaving
	
	Date and Time Returning

	Explain the educational value of this trip and how it relates:

	     

	     

	     

	

	OVERNIGHT OR STUDENT OUT OF DISTRICT TRAVEL MUST BE APPROVED BY THE SCHOOL BOARD PRIOR TO THE TRAVEL; OTHER TRAVEL MUST BE APPROVED BY THE SUPERINTENDENT PRIOR TO TRAVEL.

	Principal/Supervisor:
	     

	Superintendent Approved: Yes:  FORMCHECKBOX 
    No:  FORMCHECKBOX 

	Date:
	     
	
	     

	
	Signature

	School Board: Approved:  Yes:  FORMCHECKBOX 
    No:  FORMCHECKBOX 

	Date:
	     
	
	     

	
	Signature

	TRANSPORTATION DEPARTMENT USE

	Bus Number:
	     
	Driver Assigned:
	     

	Charge Out:
	     
	Miles X
	     
	=
	     
	

	Driver Cost:
	=
	     
	

	Total Charge for Trip:
	=
	     
	

	Please turn in original copy to Rhonda Burton and a copy to Timothy Cobb.


