
            A RT  B U S O RDE R  F ORM  - 2 0 0 8 -0 9            

DEDICATED FLEET  

BUS CONFIRMATION / INVOICE 

BUS CO. CONFIRMATION:   YES   ____    NO   ____   BUS CO.  INVOICE #  ____________ 
(Bus  Company  Completes  Conf irmatio n a nd I nv oice # ) 

 

(To be filled out by school and faxed to Dawn Yeager at 363-0365)             

NOTE:  One arts event per form.  Duplicate forms as needed. 
To avoid delay on your request, please complete all blanks. 

 

School Name:     __________Phone: _____________________ Fax:______________________ 
School Street Address:  _______________________________________City & State: _______________________ 
Trip Date:    ________________   Today’s Date:  _____________________________________________ 
Destination:  ___________________________Destination Address:  ___________________________________ 
 

Location and Directions of bus pick up at your site - be specific.:   ___________________________ 
_____________________________________________________________________________________________ 
 

Pick-up Time at Your School: __________        Pick-up Time at Arts Venue for Return Trip: _____________ 
                                                            Circle One:  Stay With      Drop/Return 
 

Are you within walking distance to the arts organization you have selected?  Yes  !  No  !  
 

Principal's Signature:  _________________________ Teacher  in Charge: _____________________________ 
Bus Facilitator’s Printed Name: ________________________________________________________________ 
Bus Facilitator’s Signature_____________________________________________________________________ 
Number of Students:     ____ Number of Classes:   ___________________________ 
Ages of Students:     ______________ Grade(s):     _____________________ 
List of Teachers/Paraprofessionals:         __________ 
            __________ 
            __________ 
            __________ 
Brief explanation of how selection ties into present curriculum and student needs:  (Note:  Not required 
for ArtAbility)________________________________________________________________________________ 
            _____________________ 
IS THIS AN ADOPT-A-SCHOOL PROGRAM REQUEST?  YES___                      NO___ 

 

CA N CEL L A T I O N  OF  B U SES O R CH A N G E!CALL ART LINKS AT 363-0203 OR DAWN YEAGER AT 363-

0411.   IF NO ANSWER AND IT IS AN EMERGENCY, CALL YOUR BUS COMPANY.  DEDICATED FLEET’S PHONE 
NUMBER IS 761-6100 OR BEVERLY McCANN'S CELL AT DEDICATED FLEET IS 256-8973.  IF YOU HAVE AN 
EMERGENCY CHANGE OR CANCELLATION FOR RIGG'S BUS COMPANY, CALL 321-3377. 

 

B U SES F REE T O  SCH O O L S! F O R B U S CO M PA N Y  A N D A RT  L I N K S '  U SE O N L Y :   To be completed 

by DEDICATED FLEET and faxed to Dawn Yeager at 363-0365. 

# of buses_______________ Cost per bus:$_________ Total:$____________ 
Date Faxed: ________________ Signature: _______________________________  

Art Links - Telephone:  363-0203        NEW WEBSITE:  www.artlinks-ohio.org 

"           (To be filled out by school and faxed to Dawn Yeager at 363-0365)           #  

2008-09 (8-19-08) 


