RICHLAND PARISH SCHOOL BOARD

DAILY GASOLINE, OIL, AND MILEAGE RECORD

BUS DRIVERS: FILL OUT THIS REPORT EACH DAY AT THE BEGINNING AND END OF  

                            YOUR ROUTE IN THE MORNING AND EVENING.  SIGNED IVOICES FOR ALL

                            PURCHASES MUST BE ATTACHED.  TURN THIS FORM IN COMPLETED TO 

                            PRINCIPAL BY THE END OF THE 3RD WORKING DAY OF THE FOLLOWING  

                            MONTH.

   Month: _______________________ Driver: ______________________________ Bus No.________

   EXPLANATION OF EXTRA MILEAGE:

   Date: ____________ Destination: _________________________________ Mileage: _____________

                                     Vehicle carried: ___________________________________________________

                                     School: __________________________________________________________

                                     Driver (other than self): _____________________________________________

 Date: ____________ Destination: _________________________________ Mileage: _____________

                                     Vehicle carried: ___________________________________________________

                                     School: __________________________________________________________

                                     Driver (other than self): _____________________________________________

   Date: ____________ Destination: _________________________________ Mileage: _____________

                                     Vehicle carried: ___________________________________________________

                                     School: __________________________________________________________

                                     Driver (other than self): _____________________________________________

   Date: ____________ Destination: _________________________________ Mileage: _____________

                                     Vehicle carried: ___________________________________________________

                                     School: __________________________________________________________

                                     Driver (other than self): _____________________________________________

   Date: ____________ Destination: _________________________________ Mileage: _____________

                                     Vehicle carried: ___________________________________________________

                                     School: __________________________________________________________

                                     Driver (other than self): _____________________________________________

   Date: ____________ Destination: _________________________________ Mileage: _____________

                                     Vehicle carried: ___________________________________________________

                                     School: __________________________________________________________

                                     Driver (other than self): _____________________________________________

   Date: ____________ Destination: _________________________________ Mileage: _____________

                                     Vehicle carried: ___________________________________________________

                                     School: __________________________________________________________

                                     Driver (other than self): _____________________________________________

RP FORM 11

REVISED: October 15, 1984

__________________                             _________

                                                                 MONTH          


        YEAR

	DATE
	MILEAGE AM
	MILEAGE PM
	FUEL
	OIL

	
	START
	FINISH
	START 
	FINISH
	GALLONS
	COST
	QUARTS
	COST

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


