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Laidlaw Education Services
    
4300 Almonaster Avenue
New Orleans, LA    70126
504-262-0060 tel
504-262-0065 fax
www.laidlawschoolbus.com
Extra Curricular Bus Request Form
This form is to be submitted by fax at least (5) business days prior to trip
Today’s Date ___/___/___



 PO Number _____________
School/Chartering Group: ________________________ Phone ___________

In Charge Person: _____________________________ Phone ___________
Date of Trip: ___/___/____


Return Date of Trip ___/___/___
*Pick-Up Location: ______________________ Pick-up Time: _____________

Destination of Trip: _____________________ Depart Time:  _____________
*Return Time Back to School/Chartering Group Location: _____________

*During Home to School Days; Pick-up times cannot be before 9:00 AM and you must return to the school by 1:30 p.m., unless arrangements/authorization is obtained in advance. 

Total Number of Passengers: _________Number of Bus(s) required:_______

Special Needs Requirements: ______________________________________

Does bus need to remain with group: ____ Will Bus be used for shuttling ____

Will a meal stop be required: ____

Any extra information requested by School/Chartering Group: _____________
______________________________________________________________

______________________________________________________________
School/Chartering Group Authorization: __________________________________ 



Office Use Only

Request Received Date: ___/___/___

Laidlaw Education Services Approval Authorization: ___________________________ 

