Sands Consolidated Independent School District

Trip report – School Activity


Date




Departure Time  

Activity  



Sponsor/Driver  

Destination  

Vehicle Please Place an “X” in the appropriate box 

Activity Bus




Suburban 

Small Bus




Pickup









Trailer
Odometer Reading (Departure)_______________________________________

Odometer Reading (Return)__________________________________________

Total Miles Driven_________________________________________________

Bus Expense (Attach duplicate or cask ticket)


Gasoline – no. of gal._________cost_______________


Oil          -  no. of qts._________cost_______________


Other       -  explain____________________________






















Administrator Signature of Approval

Important:  If you had mechanical difficulties, describe below.





































































