
Rensselaer Central Schools Corporation 
Special Purpose Bus Request 

 

3/9/18 

Date(s) requested:  ______________________________________ 

 

Su, M, Tu, W, Th, F &/or Sa:  ______________________________ 

 

Departure time:  ________________________________________ 

 

Return time:  ___________________________________________ 

 

Location:  ______________________________________________ 

 

Team/Club/Coach/Sponsor:  ________________________________ 

 

Event/Activity:  ___________________________________________ 

 

Number of buses requested:  ________________________________ 

 

Driver of each bus:  ________________________________________ 

 

Principal Signature & Date:  __________________________________ 

 

Superintendent Signature & Date:  _____________________________ 
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