Field Trip Procedures
1.  The field trip sponsor/teacher should contact Marlon Jones at 256-2315100   

       ext 110 or by email at jonesm@anniston.k12.al.us to confirm transportation  

       availability.  If Mr. Jones is not available, please contact Tammye Williams   

       at 256-231-5000, ext. 111
2. If transportation is available, Tammye Williams will temporarily reserve the 

      bus (es). The building administrator submits the Field Trip Form via inter-  

      school mail or hand delivery to Tammye Williams. (NO FAXED COPIES  

      WILL BE ACCEPTED)             

3. An accurate Field Trip Form (Including eligibility) will be submitted to Mr. Jones or Tammye Williams, Twenty (20) working days prior to the scheduled field trip and incomplete forms will be returned, thus delaying the 20-day reservation requirement.
4.   Transportation will be reserved upon Field Trip Form approval by the   

      superintendent.
5.   Approved field trip transportation reservations will be coordinated with the   

      bus company, CST of Jacksonville, LLC, by Tammye Williams.
6.   A copy of the approved Field Trip Form will be returned to the requestor.
7. Out of State or Overnight field trips must be approved by the Anniston City Board of Education.
8. Each school will be billed directly for bus use by the bus company, CST of    

      Jacksonville, LLC. (As of August___, 2009, the transportation rate for each    

      bus is_____per hour beginning with departure from the bus barn until return   

      to the barn plus fuel. (variables per gallon replacement fuel plus $1.25( per   

      replacement quart of oil) Buses average approximately 6 miles per gallon of    

      fuel.
9. The Bluebird buses have 28 seats (56 passengers at 2 per seat)

            10. The regular bus has 22 seats (44 passengers at 2 per seat). The mini-bus seats 

                  14 adults.

Cancellation Policy: The school will be assessed a 2-hour charge for any field trip that is not cancelled at least 48 hours prior to the scheduled field trip.  There is a 2-hour minimum charge for any field trip.

Please do not contact the bus company; work with Mr. Jones and Ms. Williams. Contact will be made between Mr. Jones / Ms. Williams and the building administrator concerning returned/approved Field Trip Forms.
All field trips will utilize state inspected vehicles. Individual vehicles (including employees) will not be utilized for student transportation.
A Field Trip Form must be submitted for each event requiring any travel including each football game, basketball game, band event, cheerleader event, etc. All Field Trips will be scheduled around regular school transportation with no more than 2 drivers obligated for field trips during regular route schedules. The meal request form should be submitted directly to the CNP coordinator 2 weeks prior to departure.

Any deviation from these procedures must be approved in writing by the superintendent or his/her designee.

ANNISTON CITY SCHOOLS

                                      Field Trip Form (NO FAXED COPIES)
Today’s Date_________________
SCHOOL________________________              TEACHER_______________________

DATE (s) Of Trip_______________________                      NUMBER OF STUDENTS____________

Overnight/Out of State Trip:  Yes   or  No  (circle one)  ACS Board Approval:  Yes  or  No   (circle one)

DEPARTURE TIME TO SCHOOL___________   NUMBER/TYPE BUS___________
RETURN TIME TO SCHOOL____________

DESTINATION (ATTACH A COPY OF MAPQUEST ROUTE TO AND FROM)          

     _______________________________________________________________________
     _______________________________________________________________________
SPECIAL REQUIREMENTS___________________________________________________

__________________________________________________________________________
 Fund Source (who’s paying) _____________________________________________
                                                                                (Example athletic department, band, school, special ed., etc)
Grade Level Subject__________________________________________________________

Instructional Objective_________________________________________________________

                                       _________________________________________________________

                                       _________________________________________________________

Method of Implementation_____________________________________________________

                                           ______________________________________________________

                                          ______________________________________________________

Evaluation Process of the Instructional Objective___________________________________

                     __________________________________________________________________

                     __________________________________________________________________

_________________________________                        ___________________

 Building Administrator’s Signature                                                    Date

(indicating approval and verifying that the academic eligibility has been personally checked by the building administrator.)

_______________________________                              ___________________

Transportation Officer                                                                       Date

_________________________________                         ___________________

Superintendents/Designees Signature                                             Date









