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	IMPORTANT:
THIS APPLICATION IS ONLY FOR TRIPS THAT DO NOT MEET THE FOLLOWING PARAMETERS:
· Monday – Friday between 9:00 AM – 2:00 PM
· Requested at a minimum of 15 calendar days prior to trip date.
DO NOT USE THIS FORM FOR TRIPS THAT MEET THE PARAMETERS ABOVE, USE THE ONLINE FIELD TRIP REQUEST SYSTEM WEBSITE http://fieldtrip.lausd.net.

	
	
	

	PLEASE ALSO NOTE THE FOLLOWING:
· BUS CANNOT EXCEED 65 PASSENGERS PER BUS
· LIFT BUS CAN ACCOMMODATE A MAXIMUM OF 5 WHEELCHAIR PASSENGERS AND 8 ADDITIONAL AMBULATORY PASSENGERS.
· ADDITIONAL PASSENGERS OR SPECIAL EQUIPMENT MAY REQUIRE THE SCHEDULING OF AN ADDITIONAL BUS.
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This application will not be processed if any of the information is missing.

	
E-mail form to tsd.fieldtrip@lausd.net. Retain a Signed Copy at School.
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