WEST BATON ROUGE PARISH SCHOOL BOARD
FIELD TRIP REIMBURSEMENT VOUCHER

School ____________________________ Sponsor’s Name_______________________

Bus Driver_______________________________________________________________

Date of Trip___________________
Destination ________________________________

Name of Club/Organization _________________________________________________






(Educational, Athletic, Band, Etc.)

ODOMETER READINGS:


FOR SCHOOL USE ONLY:
Departure __________________________
Total Number of Miles _________________

Arrival
     __________________________
Mileage Rate
     X
  $_____2.06_______

Departure __________________________
Mileage Reimbursement   $_____________
Arrival      __________________________
Wait Time hours             _______________







Per hour                X       $        26.60______






           












Hour Reimbursement     $_______________
TIME SHEET




Total Due

   $_______________

Departure Time _____________________


Destination arrival Time ______________

Destination departure Time ____________
School arrival Time __________________
___________________________________


    ______________________

Signature of Bus Driver




    Date

___________________________________


     _____________________

Signature of Sponsor





     Date

APPROVED:

___________________________________


    ______________________

Signature of Principal





     Date

Revised July, 2008
