Rockcastle County Board of Education
Mt. Vernon, Kentucky

Pupil Transportation Department
(Mileage on Trips)


SCHOOL__________________________________________________________________

CLASS ACTIVITY__________________________________________________________

[bookmark: _GoBack]TEACHER/COACH/SPONSOR________________________________________________

DATE OF TRIP_____________________________________________________________

BUS NUMBER_____________________________________________________________

DESTINATION_____________________________________________________________

MILEAGE (return)___________________________________________________________

MILEAGE (departure)_________________________________________________________

TOTAL MILES TRAVELED___________________________________________________

DIESEL (gallons used)_________________________________________________________
	Miles per gallon:  Large bus – 9, Small Bus – 10)

Depart Time______________				___________________________________	
								Driver Signature

Return Time______________				___________________________________
								Driver (print name)

Total Hours_______________				___________________________________
								Principal Signature

************************************Secretary Use Only********************************************************

Method of Payment for Mileage and Drivers________________________________________________

Mileage Reimbursement to Board? 				Yes_________	No_________

Payment to Board for Driver?					Yes_________	No_________

Amount $__________________				_____________________________________
								School Secretary Signature
