[bookmark: _GoBack]TRANSPORTATION REQUEST – PLAY GROUPS & INCIDENTAL TRANSPORTS
DATE: _____/_____/_____					

TO: __________________________________ (RSTL)      FROM: ___________________________________

ACTIVITY DATE: _____/_____/_____   	START TIME: _______________     END TIME: _______________

  							
LOCATION: _____________________________________________________________________ (ADDRESS)  

PHONE: (        )______-________  		

ITEMS TRANSPORTED: (COOLERS, ETC) __________________________________________________________

ADDITIONAL COMMENTS / JUSTIFICATION :_____________________________________________
__________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________

ADDITIONAL STAFF REQUESTED: __________________________________________________________

ASSIGNED BUS MONITOR (EHS): __________________________________________________________

EMERGENCY PREPARATIONS:  	___ CELL PHONE # (____)______-________	___ FIRST AID KIT      

[image: ] ROCK-WALWORTH COMPREHENSIVE FAMILY SERVICES INC. 
HEAD START AND EARLY HEAD START®
Serving Rock & Walworth Counties

___ EMERGENCY FACT SHEETS        ___ OTHER (INDICATE)  _______________________
	*EHS PLAY GROUPS MUST BE RECEIVED BY RSTL 10 DAYS BEFORE EVENT	5/12 KM


___ APPROVED   ___ DISAPPROVED 	RSTL: ______________________________________/____/____
							(SIGNITURE)				               (DATE)
COMMENTS:


___ APPROVED   ___ DISAPPROVED 	TMTL: _____________________________________/____/____
							(SIGNITURE)				               (DATE)
COMMENTS:

DRIVER ASSIGNMENT __________________________________   VEHICLE _______________________


___ APPROVED   ___ DISAPPROVED 	OTHER: ____________________________________/____/____
							(SIGNITURE)				               (DATE)
COMMENTS:
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