
CO-CURRICULAR BUS DRIVING 
 
 
DATE:  _________________________________   BUS NUMBER:  ___________________________  
 

   ORGANIZATION:  _______________________________________________________  
 

   DESTINATION:  _________________________________________________________  
 

   POST-TRIP ODOMETER READING:  _______________________________________  
 

   PRE-TRIP ODOMETER READING:  ________________________________________  
 

   MILEAGE:  ______________________________________________________________  
 

   DRIVER’S SIGNATURE:  _________________________________________________  
 

   COMMENTS:  ___________________________________________________________  
 
________________________________________________________________________________________________________  
 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  

 
TURN IN THIS FORM TO RECEIVE PAYMENT FOR THIS TRIP 
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