
 

 

 

 

 

TRANSPORTATION VEHICLE REQUEST FORM 
 
 

REQUEST AND ROUTING INSTRUCTIONS:  
 

1. Form must be completed a minimum of TWO WEEKS prior to the requested date of vehicle use, one form per date needed. 

2. Completed form must FIRST be submitted and APPROVED by the PRINCIPAL/DESIGNEE. 

3. Principal/Designee approved form must be submitted to the Transportation Department for processing.  Please submit by 

ONLY ONE of these methods:  interoffice mail or email: transportation_office@mattawanschools.org. 

4. Group/person will receive a Google Calendar notification when approved. 

 

 

TRIP INFORMATION 
 
Form Completion Date:   _____________________  Requested Date of Trip:  ____________________________________ 
         Month / Day / Year             Day of the Week / Month / Day /Year 

 
Building Requesting Trip: 
 

 ECEC  EES   LES   MS   HS   CO 
 

Type of Transportation:  
[Multiple date trips – if you select Special Transportation and/or Lift Bus, you MUST specify the date they are needed] 
 

 School Bus  Van   Suburban  Van Driver  Truck 

 Special Education Lift Bus – Date Needed: _____________________________ 

 Other: __________________________________________________________ 

Number of Student Riders: __________________ Grade Level(s):  Number of Adult Riders: ________________ 

School Departure Time: __________________    am    pm  Destination Departure Time: __________________    am    pm 

Destination: 

Reason: 

 
Billable Trip?  Yes  No If yes, name of organization:  _______________________________________________________ 
 
 

 
CONTACT INFORMATION 

 
Group/Organization Requesting Transit: ___________________________________________________________________________ 

Contact Person: ___________________________________________________ 

Phone Number(s): ________________________________     ________________________________ 
School Extension     Cell/Home   

 
 
 
FOR OFFICE USE ONLY 

 
Principal/Designee Signature:  _________________________________Date: ________________  Approved  Denied 

Transportation Approval:          _________________________________Date: ________________  Approved  Denied 

 
Revised Dec. 2022 
The Mattawan Board of Education does not discriminate on the basis of race, color, religion, national origin or ancestry, sex, age, disability, height, weight, marital status, or any 

other legally protected characteristic in its programs and activities, including employment opportunities.  Please contact Ti tle IX Coordinator, 56720 Murray Street, Mattawan, 
Michigan 49071, 269.668.3361 with inquiries regarding nondiscrimination policies.  

MATTAWAN 
C o n s o l i d a t e d  S c h o o l  

56720 Murray Street | Mattawan, MI  49071 
Transportation: 269.668.3361, Extension 8710 

driving our future. 

http://transportation_office@mattawanschools.org/
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