
Field Trip Work Sheet 
 
Reference #_______________ 
 
Pickup Location: ____________________     Date: _______________ 
 
Group: _____________________________     Lev. Time: ___________ 
 
Destination: _________________________    Ret. Time: ___________ 
 
 
DRIVERS REPORT 
 
Drivers Name ______________________________________ 
 
Bus Number _________ 
 
Odometer at School: ____________ . ___   Odometer at Destination: __________ . ___ 
 
Odometer at Destination: ___________ . ___   Odometer at School: ___________ . ___ 
 
Total Miles: ________ . ___    + 10: ______ . ___ 
 
Number of Passengers going: _______ Number of Passengers returning: _______ 
 
1st half beginning time:  ____________   1st   half ending time: ____________ 
 
2nd half beginning time: ____________   2nd half ending time: ____________ 
 
 
Signature of Driver: ___________________________________ 
 

 

 
Supervisor only 
 
Supervisor Signature ____________________________________ 
 
Final End Time: ____________________ 


