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PASADENA UNFIED SCHOOL DISTRICT 
SPECIAL TRIP REQUEST AND DRIVER REPORT 

THIS FORM WILL BE USE FOR ALL TRIPS INCLUDING THOSE NOT REQUIRING TRANSPORTATION 

SCHOOLS TO COMPLETE ALL SPACES PRECEDED BY * 
 

 

 

 
 

 

 
 

 

INSTRUCTIONS TO DRIVER: 

__________________________ ____________________________ ____________________________ 
(Requested by) (Principal) (Dept. Chairman) 

BUS AUTHORIZATION AND DRIVER REPORT 

TRIP 
NO. PASSENGERS ODOMETER READINGS 

MILES 
TIME 

TIME Adults Pupils Beginning Ending Beginning Ending 

TAKE 

RETURN 

Driver’s Signature: _________ Total Miles: _________ Total Time: ___________ Cost: _______ 

Group Leader Signature __________________ End Time: ___________ Estimated Cost: __________ 

*Date of request: ________________________

District program: _________________________ 

*School: ________________________________

*teacher/grade and/or group:

________________________________________

________________________________________ 

*Destination: ____________________________

*Address: (specify street address and city)

________________________________________

________________________________________ 

*Meal stops during trip.     Yes  No  

*Date of trip: _______________________________________

*Shuttle?   Yes   No 

*No. of Passenger:    Pupils___________ Adults: __________

*School Arrival Time: ________________________________

*School Departure Time: _____________________________

*Destination Arrival Time: ____________________________

*Destination Departure Time: _________________________

*School Return Time: ________________________________

Limited to Unlimited Bus: _________ Charter Bus: _________ 

*Method of Payment: ________________________________

Budget Approval: ____________________________________ 

TAKE: (Driver’s Name): _______________________________ 

RETURN: (Driver’s Name): ____________________________ 

Contract Bus No.      Bus Assignment 

  _______________ _______________ 

 _______________ _______________ 

*Account code ________________________________________________________________________

*Bus Needed?     Yes                    No
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