
Cherryvale U. S. D. 447 
 

VEHICLE REQUEST FORM 
 

 

 

NAME OF REQUESTING PARTY: _________________________________________ 

 

DATE: _____________________ 

 

DATE VEHICLE IS NEEDED: ______________________ 

 

DEPARTURE TIME: ______________________________ 

 

ESTIMATED RETURN TIME TO CHERRYVALE: ____________________________ 

 

DESTINATION: _________________________________________________________ 

 

REASON FOR USE: ______________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Number of people riding in the vehicle: _____________________ 

 

 

Principal’s Signature: 

____________________________________________________________________ 

 

Date: _____________       Approved: __________       Not Approved: __________ 

 

 

 

 

APPROVED: __________    NOT APPROVED: __________ 

 

___________________________________________________ 

Superintendent of Schools 

 

__________ 

Date 

 

 

VEHICLE ASSIGNED: ____________________________________________________ 


