
 

Spring Vacation Travel Form  

March 19 – March 28  

 
My child ______________________________will travel by: 

 

 _____ Airplane 

_____Train 

_____Bus 

_____Private car (whose?) _______________________________ 

 

He/ She will spend the vacation with: 

Name: _______________________________________________ 

Address: _____________________________________________ 

Phone: _______________________________ 

Departure: 

 Airline / Flight Number _________________________________ 

 Date / Time ___________________________________________ am or pm 

 

Arrival: 

 Airline / Flight Number _________________________________ 

 Date / Time ___________________________________________ am or pm 

 

My child will need transportation help departing _______ (yes or no) 

        Arriving _______ (yes or no) 

 

Signature: ______________________________________ 

 

Please return this form by March 10
th

 

FAX: 503-293-1105 

E-Mail:  brennanb@oes.edu or sikkinkj@oes.edu  
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