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P O #    
 
 

SCHOOL: 
 
ADDRESS:    

 
PHONE #:  FAX #: 

 
REQUESTED BY:  TRIP DATE/DAY:   

 
EMAIL ADDRESS:    

 
PICK UP LOCATION: 

 
DESTINATION:    

 
TRIP SUPERVISOR:   

 

 
 

Pick up time at School   AM/PM # of Students    
 

Pick up from Destination   AM/PM # of Chaperon    
 

Return time to School  AM/PM # of Buses    
 

 
 
 
 
 
 

ALL FIELD TRIPS MUST BE REQUESTED 1 WEEK PRIOR TO DATE OF TRIP 
A MINIMUM OF 4 HRS MUST BE PAID 

 
 
 
 
 
 
 
 

 
    APOLLO TRANSPORTATION –  3456 E12 Mile Road, Ste. 1 Warren, MI 48092 

Tel: 313-718-1718   Fax: 586-838-2766 Email: info@apollotransportation.org 

mailto:info@apollotransportation.

