
   Neshannock Township School District 
 
   Request for Use of School Transportation 

Field Trips/Athletic Trips 
 

(Attach to NT-05 Absence Request) 
 
 

Individual Requesting  _____________________________________   Date _________________ 
 
Purpose of Trip  ________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Destination  ___________________________________________________________________ 
 
Date of Trip  ___________________________________________________________________ 
 
Time Leaving  __________________________   Time Returning  _________________________ 
 
Number of Students Going on Trip  ____________ 
 
Approximate # of Miles, Round Trip  ___________ 
 
 
----------------------------------------------------------------------------------------------------------------------------- 
 
Approval: 
 
_______________________________________    _____________________________________ 
Principal                Superintendent 
 
 
------------------------------------------------------------------------------------------------------------------------------- 
 
Transportation Department Use Only: 
 
This form is to be kept on file in the Transportation Office. 
 
Driver  ________________________________________________________________________ 
 
Notes of an issue related to trip  ___________________________________________________ 
 
______________________________________________________________________________ 

      NT - 06 


