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MANAGEMENT SUPPORT     

  
Charter or Commercial Bus Request Form  

 

School/Program: 

Trip Purpose: 

Destination(s):                                                                                                                               

Distance:  

Date(s) of Travel: 

Departure/Return Times: 

Number of Students: 

Number of Adults: 

Requested Carrier: 

Estimated Cost: 

Funding Source / Account Code: 

 

Administrator Approval: ____________________ Date: ________ 

Transportation Approval: ___________________ Date: ________ 

Superintendent/Designee Approval: __________ Date: ________ 

____________________________________________________________________________________ 

 

For Official Use Only  

 

Requirement Verified 

Valid WUTC or FMCSA operating authority ☐ 

Satisfactory safety rating ☐ 

$5M CSL insurance certificate ☐ 

Workers’ compensation coverage ☐ 

Vehicle inspection documentation ☐ 

Driver CDL with passenger endorsement ☐ 

Emergency communication plan ☐ 

 

 

Adoption Date:  


