TURTLE MOUNTAIN SCHOOL DIVISION PROCEDURE

SECTION 6: TRANSPORTATION

6-G.C

REQUISITION FOR TRANSPORTATION ACCESS — COMMUNITY GROUPS

Date of request:

Name of Group:

Name of Group Coordinator:

Mailing Address:

Phone #:

Time frame requested:

(i.e. time, day of week, length of request)

Destination:

Number of students requiring transportation:

** N Ote **

Please attach a list of the names of students that will be participating in this program.

Requested by: (signature)

Transportation Coordinator: (signature)

Administrator: (signature)




