
 
SUBMIT IN TRIPLICATE TWO WEEKS PRIOR TO THE              Date:_______________________________ 
 
*Teacher:_________________________________   School:_______________________
                      
Vehicle Requested (Check)                  Number Needed    Grade(s):______________________________ 

a.  Bus                ________      No. of Students:________________________ 
b.  Car                ________      No. of Teachers:________________________ 
c. Commercial              ________      No. of Parents:_________________________ 
d. Truck               ________      Total No. of Passengers:__________________ 
e. Van                ________      Cost Per Child $:________________________ 

 
Departure Time:___________          Date:______________________________________________ 
Return Time:______________          Date:______________________________________________ 
 
Trip Destination:__________________________________________________________________________________________ 
 
Purpose of Trip:__________________________________________________________________________________________ 
 
Driver Information: 

1. Name of driver(s):________________________________________________, or 
2. Please arrange for a driver at $10.00 per hour. Payment will be made from ______________________________ funds. 

 
ALL FIELD TRIPS: The principal must have on file written permission form from each Parent/Guardian prior to leaving school. 
 
Approved:____    NOT Approved____    Principal’s Signature:________________________________________ 

Date:____________________ 
 
Approved:____                NOT Approved____    Superintendent’s Signature:___________________________________ 

Date:____________________ 
 

After appropriate approvals received, the teacher/sponsor is responsible for completing the bottom portion and certify trip time. 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Payment Voucher 
Destination:________________________________________________________________  Date:______________________________ 
Actual Time Out:________________   Odometer Reading:______________________ 
Actual Time Returning:___________  Odometer Reading:______________________ 

Total Time:_____________      Total Mileage:____________ 
 
Driver Signature:________________________________________  Teacher’s Signature:_______________________________________ 
 
This portion of this form must be returned to the school principal for processing payment. 
*Teachers are responsible for returning this form to the building Principal; subsequently, the principal is responsible for returning this 
form to the School Board Office after payment has been made to the driver.                                               (revised FSBO #10  04/2010) 
 
The Fluvanna County School Board does not discriminate on the basis of race, color, ethnicity, religion, age, national origin, marital status, disability, sex, status 
of a parent, or any other legally protected status in the provision of employment services, programs, activities or treatment. The Assistant Superintendent for 
Instruction is designated as the responsible person (Compliance Officer) regarding assurances of nondiscrimination. Any complaint alleging discrimination based 
on a disability shall be directed to the Director for Special Services (the Section 504 Coordinator). Both may be reached at the following address: P.O. Box 419, 
Palmyra, VA 22963; telephone (434) 589-8208.  The Fluvanna County School Board is an Equal Opportunity Employer.  


