Dubuque Community School District
Request for Transportation Services ONLY - School Trip Request Form (Revised 9/13/16)
Processing Steps:

1.  Requests MUST be submitted AT LEAST fifteen (15) days prior to the date of the scheduled trip.

2.  Requests MUST be on this form or will NOT be considered.  Telephone requests will NOT be taken.

3.  Please attach form to an E-mail to:  Principal and/or Secretary/Business Manager for approval.

     NOTE:  Once Principal and/or Secretary/Business Manager approves, the school trip IS approved.
4.  Principal or designee (DCSD and Holy Family) will forward to:  trans@dbqschools.org and
      jsteffen@dbqschools.org.
PLEASE NOTE:  Notification to the schools by Transportation is no longer necessary.
1.  School:         Staff Member:         Date Submitted:       
A.  Number of students to be transported:         B.  Number of adults to be transported:       
C.  Number of students/adults requiring an accessible/lift/wheelchair bus:       
D.  Total number to be transported:         E.  Number of belts needed for vests:       
     Approximately 55, K-5 students/staff per bus.  Approximately 44, 6-12 students/staff per bus.
2.  District Transportation:  # of buses requested:         # of lift buses requested:       
3.  Other Transportation:  NOTE:  STUDENTS MAY NOT BE TRANSPORTED IN VANS





 DESIGNED TO CARRY MORE THAN NINE (9) PERSONS.  


   FORMCHECKBOX 
  Rental Van   FORMCHECKBOX 
  Rental Agency   FORMCHECKBOX 
  Charter Service   FORMCHECKBOX 
  Other:       
4.  Trip Information:
F.  Is this trip ONLY for special education students:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

G.  Date of trip:         H.  Destination:       
I.  Describe trip purpose:       
PLEASE NOTE:  Earliest load time @ schools is 9:15 AM.





J.  LOAD time:       :       K.  Pick-up point:       
L.  Depart from school at:       :       M.  Pick-up time from destination site:       :     
PLEASE NOTE:  Buses must be back to Transportation by 1:30 PM.

N.  Return to school at:       :     
O.  Please note if equipment or supplies are to be taken on this trip:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

     If “Yes,” please explain:       
P.  Requesting an undercarriage storage compartment bus (if available):   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

5.  School MUST Complete Payment Section
     If being paid w/school budget code – Code to:       
     If school/club obligation – Send invoice to:       
   
NOTE:       
6.  Approval Section

     Principal:         Date:       /     /        
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

DISPATCHER’S NOTES:

________________________________________________________________________________________________
