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Student Transportation Form

Travel Itinerary to Vessal:

Please fill out the following information on your student’s transportation to and from the vessel. This
information allows us to know when to expect your student and how they are getting home.

Type of transportation to port city:

(i.e. name of airlines or bus service)

Date of arrival: Time of Arrival: Flight #:

Type of transportation to vessel:

(i.e. taxi, shuttle)
For cars:

Name of authorized parent/guardian dropping off:

Contact Phone #s:

Travel Itinerary from Vessel:

Type of transportation home:

Departure Date and time: Flight #:

Type of transportation from vessel:

(i.e. taxi, airport shuttle)
For cars:

Name of authorized parent/guardian picking up:

Contact Phone #s:

Additional
Information:

Office Use Only

Name of Student:

Port:

Dock Location:

Dateof Trip:
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