
Buchanan Trip Request Form 
 

Requesting Teacher:  
Trip 

Dates:  

Trip Name:  

Vehicle Type:  Is this an overnight trip?  

Reason for 
Trip:   

 

Account:  
( Mark X for all that apply)  ASB Bump Foundation AVID Other          

Account Notes:  
(Please note any split funding if 
applicable) 

 
 
 

Origin: Buchanan 

Departure 
Date:  Departure Time:  

Return Date:  Return Time:  

 

Destination:  

Arrival Date:  Arrival Time:  

Departure Date:  Departure Time:  

 

Number Of: 

Adults:  Students:  Wheelchairs:  Vehicles:  

 

Contact Name:  Contact Phone:  

Notes:  

 

Please submit this form to your Secretary.  Once the trip has been 

entered into Trip Tracker, the secretary will provide a copy for 

you to sign off.  Please check all details carefully for accuracy. 


