CHINOOK SCHOOL DIVISION No. 211
EXTRA-CURRICULAR TRIP ALLOCATION & BUS DRIVER SALARY PAYMENT
This form is to be used for pre-approved activities only.

Section A – To be completed by the Coach/Supervising Staff

	Date of Departure:
	Estimated Time of Departure:

	Date of Return:
	Estimated Time of Return:

	School of Origin:
	Destination:

	Coach/Supervising Staff:

	Is a sub required? Yes or No (Please Circle)

	Reason for Trip:
	Estimated Destination Distance:


	 FORMCHECKBOX 
 Decentralized School Budget (i.e.: districts, sectionals, sub-sectionals, educational excursions)   FORMCHECKBOX 
 Same Day    FORMCHECKBOX 
 Overnight Stay

· Coaches/Supervising Staff Expenses:  Accommodation:  $__________ (attach receipts) 



Meals:  (Number of) Breakfast ________    Dinner ________    Supper ________
              -    School Budget Account Code: _______________________________________

	 FORMCHECKBOX 
 Central Fund (i.e.: conference, regional, provincial)   FORMCHECKBOX 
 Same Day    FORMCHECKBOX 
 Overnight Stay

· Coaches/Supervising Staff Expenses:  Accommodation:  $________     (attach receipts) 



Meals:  (Number of) Breakfast ________    Dinner ________    Supper ________
· Student/player Expenses:  Accommodation:  $_________ (attach receipts)
Sports Coordinator Approval: ___________________________

	 FORMCHECKBOX 
 High Risk – attach summary of receipts


(Overnight and high risk excursions must be approved by your cluster Superintendent.  Please attach a separate form for each Coach or Supervising staff incurring expense.)

	Number of Students: 

	Method of Travel Requested:

	 FORMCHECKBOX 
 Bus & Driver 
	 FORMCHECKBOX 
 Van & Driver
	 FORMCHECKBOX 
 Van – Non-salaried Driver
	 FORMCHECKBOX 
 Car & Drivers (See Below)

	Please list CAR drivers and indicate amount payable (if any). (Private Drivers must have completed a Private Vehicle Authorization Form):



 
Supervising Teacher/Coach’s Signature
Principal’s Signature

Section B – To be completed by the Bus/Van Driver

	Distance Traveled:
	Initial Odometer Reading:
	Return Odometer Reading:

	
	Total Distance:
	Vehicle Unit No.:


Section C – To be completed by the Driver for Payroll and Expense Reimbursement

	Name of Driver:

	Date of Departure:
	Time of Departure:

	Date of Return:
	Time of Return:

	Personal Expenses:  

Meals: (Number of)  Breakfast_______    Dinner_______    Supper_______

Other: $________ (Total other expense must be accompanied by receipts.)



	Office Use Only

	Payroll:

	
Driving Hours:

	
Standby Hours:

	School Budget:   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	A/P: Acct #














Upon completion of this form, please return to your school Office Manager.


