Student Charter Trip Ticket

First £ Student 2014/2015
Date: Bus Number:
Driver: Customer:
Check in Time: Pick up Return
Time: Time:
Stay With: Drop & Return
Group Name: Contact Name:
Cell Number:
Pick up Location: Door:
Destination:

Special Instructions:

Building Administrator Approval:

Transportation Administrator Approval:

Times: Odometer: # of Passengers:

Check In:

Leave Lot:

Pick-Up:

Arrive at Bus Empty Time:
Destination:

Leave
Destination:

Return to Bus Empty Time:
School:

Clock Out Total Total
Time: Time: Miles:

Customer Signature

Driver Signature:

Thank You for Using First Student!
In case of Emergency call:
937-304-8991



