
Mercy High School 

Transportation Department 
Nancy Malinowski, Director  Kate Scalzi, Assistant 

Phone: 248-893-3510 Fax: 248-476-3691  E-Mail: kmscalzi@mhsmi.org 
 

Bus Request FormBus Request FormBus Request FormBus Request Form    
    

 

Group____________________________________________________________________________________ 

 

Request Placed by _________________________________________________________________________  

 

Supervisor of trip __________________________________________________________________________  

 

Cell # __________________  Office # ________________  E-Mail:_______________________ 

 

Number of Students _______________________________________________________________________  

 

Date needed ______________________________________________________________________________ 

 

Departure time ____________________________________________________________________________  

 

Returning time ____________________________________________________________________________  

 

Pick-up location ___________________________________________________________________________  

 Address   ___________________________________________________________________________ 

 

Destination ______________________________________________________________________________  

 Address   ___________________________________________________________________________ 

 

Please fill out form at least two weeks prior to trip and return to the 

Mercy High School Transportation Department. 

 

Office use only 

Bus Driver __________________________________ Date_____________________________ 

 

______________________________________________________________________________ 

Time left School   Time Arrived   Time Spent   Time left destination 

 

______________________________________________________________________________ 

Total time   Beginning mileage   ending mileage   Total miles 

 


