FIELD TRIP INVOICE

(School-funded Field Trips)

FIELD TRIP:       
DATE OF FIELD TRIP:       
DESTINATION OF FIELD TRIP:       
MILEAGE


TOTAL MILEAGE        X         =        X       (NUMBER OF BUSES)

BUS DRIVER SALARY


COST OF DRIVER(S)      
DRIVER(S)’ NAME:       
TRANSPORTATION DIRECTION SIGNATURE:  ___________________________________

DATE:  ______________________________

PAYMENT FOR SCHOOL-FUNDED FIELD TRIPS

Make checks for mileage payable to the S. C. Department of Education and forward check to the Transportation Director.

Make checks for the cost of bus driver(s)’ salaries to District Four Schools and forward check to District Office Business Manager.

