M | CHILDREN ON CAMPUS

UNIVERSITY OF MICHIGAN

TRAVEL ITINERARY RECORD

Program Name:

Destination:

Dates of Trip: From to

Mode of Transportation

CHAPERONES
Staff Name Position

Notes

Person in Charge:

Phone:

Back-Up in Charge:

Phone:

DRIVERS
Name Position

Driver's License Number State

VEHICLE INFORMATION
Owner Name

License Number

Vehicle Identification Number Make

Model

ITINERARY
Departure Day/Time Planned Stops/Estimated Times

Destination Address/Phone Arrival Date/Time
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