
 
 

IBERVILLE PARISH SCHOOL BOARD 
 

 
Invoice for Transportation for Special 

And Related Services 
 

 
Date 

Trip To 
(Place, City) 

 
School 

 
Teacher 

Cost Per 
Trip 

     

 
 

    

 
 

    

 
 

    

                                                                                                             Total Cost           
 

           
          (Check) 

          _____ Bus Driver Signature  
Driver/Attendant Signature     _____ Attendant Signature 
 

       
 Social Security No.  
 
                
                           Supervisor’s Signature 
       

      
Account Number 


