
UNION LOCAL SCHOOL DISTRICT
SCHOOL BUS TRAVEL CERTIFICATE

Permit No. UL_____________________

Destination:_______________________

Add. Stops:_______________________
(Restaurants, etc.)

Group Participating:________________

Purpose of trip:____________________

________________________________

________________________________

School:________No. Of Students______

Time of Departure:__________________

Event Start Time:___________________

Time of Return:_____________________

Total Trip:_________Hrs._________Min.

Bus Reg. No.________Local I.D._______

Driver:____________________________

Date of Trip:_________Issued:________

Chaperones/Coaches Name(s):________

_________________________________

_________________________________

Time Returned:_____________________

Departure Mileage:__________________

Returned Mileage:__________________

Total Miles:________________________

Trip Approval:______________________
Supt. Union Local School District

66699 Belmont Morristown Rd.
Belmont, OH 43718

Driver Service:________________________________________________________

Comments:___________________________________________________________

____________________________________________________________________

____________________________________________________________________


