
Dougherty County School System 
Transportation Department 

Extra Trip Form 
 

DO YOU WANT TO MAKE LOCAL TRIPS? (PLEASE CHECK ONE) 

Yes:  _______  No: _______ 

 

When can you make a trip? 

Day: _______  Night: _______ 

 

 

DO YOU WANT TO MAKE OUT OF TOWN TRIPS? (PLEASE CHECK ONE) 

Yes:  _______  No: _______ 

 

When can you make a trip? 

Day: _______  Night: _______  Overnight: _______ 

 

 

DO YOU WANT TO MAKE WEEKEND TRIPS? (PLEASE CHECK ONE) 

Yes:  _______  No: _______ 

 

When can you make a trip? 

Day: _______  Night: _______  Overnight: _______ 

 

 

 

_______________________________  ________  ______________ 
 Signature         Bus #             Date                                                
 

 

PLEASE RETURN COMPLETED FORM TO YOUR DISTRICT MANAGER 
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