
Kellogg Joint School District 391 
Out of District Travel Request Form 

 
 
 

Name of traveler: _________________________________________ 
 
Destination: ______________________________________________ 
 
Leave Date/Time: __________________________________________  
 
Return Date/Time: _________________________________________ 
 
Purpose for travel: _________________________________________ 
 
__________________________________________________________ 
 
Please list Conference/Workshop meals provided:  
 
Number of Breakfast(s)______Date(s)___________________________ 
 
Number of Lunch(es) _______ Date(s)___________________________ 
 
Number of Dinner(s) ________ Date(s)___________________________ 
 
Authorized by _______________________________  Date ___________ 
 
 
Please do not write below the line – office use only 
 
Funding Source: 
Title I ___ 
Title II-A ___ 
SDFS ___ 
Special Ed ___ 
Other _____ 

Leave: 
Professional Leave ___ 
Personal Leave ____ 
District Assignment ___ 
     Funding source _______ 
Other _____ 

 


