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TRANSPORTATION SERVICES APPLICATION 
  

Dallas County Schools provides transportation services for school districts, educational entities, governmental entities, and non-profit 
organizations in accordance with DCS Policy § 23.004.  DCS is unable to provide transportation services for private companies; to or 
from events or activities involving gambling, sexually- oriented conduct, or illegal activity; or to or from destinations primarily 
devoted to the sale of alcoholic beverages. Transportation services are limited to the State of Texas. Additional information can be 
found on the TRIPS website at www.powerfleet.org or www.dcschools.com. 
 
PPLLEEAASSEE  TTYYPPEE  OORR  PPRRIINNTT  LLEEGGIIBBLLYY  IINN  BBLLUUEE  OORR  BBLLAACCKK  IINNKK..    AALLLL  IINNFFOORRMMAATTIIOONN,,  IINNCCLLUUDDIINNGG  TTHHEE  
AATTTTAACCHHEEDD  AAGGRREEEEMMEENNTT  AANNDD  FFEELLOONNYY  CCOONNVVIICCTTIIOONN  NNOOTTIICCEE,,  MMUUSSTT  BBEE  CCOOMMPPLLEETTEEDD  FFOORR  AAPPPPLLIICCAATTIIOONN  
TTOO  BBEE  CCOONNSSIIDDEERREEDD..  
 
EENNTTIITTYY  PPRROOFFIILLEE  
 
Full Legal Name of Entity:   ____________         

 
Street Address:              
 
City/State/Zip:               
 
Mailing Address (if different) 

 
Address or P.O. Box:              
 
City/State/Zip:                       

 
Do you have a website? (   ) YES (   ) No      If yes, please state address here:        
  
OOWWNNEERRSS//PPAARRTTNNEERRSS//PPRRIINNCCIIPPAALL  OOFFFFIICCEERRSS  
 
  Name               Title    Phone # 
 
               
       

 
               

 
PPRRIIMMAARRYY  CCOONNTTAACCTT  FFOORR  EENNTTIITTYY  
 
Name:           Title:        
 
Phone #:          Fax #:         
 
e-mail:          
  
BBUUSSIINNEESSSS  CCLLAASSSSIIFFIICCAATTIIOONN  ((EEvviiddeennccee  ooff  oorrggaanniizzaattiioonnaall  ssttaattuuss  mmaayy  bbee  rreeqquuiirreedd))  
 
(   ) Governmental Entity   (   ) Non-Profit Organization   (   ) Partnership    (   ) Corporation    (   ) Other: ________________ 

 
Established/Incorporated under the laws of the State of:   ___________  
  
Type of Entity (Please explain):              
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Federal Taxpayer I.D. Number:         
 

RREEFFEERREENNCCEESS  ((MMuusstt  ggiivvee  aatt  lleeaasstt  33  rreeffeerreenncceess  wwiitthh  wwhhoomm  yyoouu  hhaavvee  ddoonnee  bbuussiinneessss))    
  

Company Name   Contact Name & Title           Phone # 
 
                
 
                
 
                
 
 
TToo  tthhee  bbeesstt  ooff  mmyy  kknnoowwlleeddggee,,  II  cceerrttiiffyy  tthhaatt  tthhee  iinnffoorrmmaattiioonn  ssttaatteedd  hheerreeiinn  iiss  ttrruuee  aanndd  ccoorrrreecctt..    MMyy  ssiiggnnaattuurree  bbeellooww  iiss  
aacccceeppttaannccee  ooff  rreessppoonnssiibbiilliittyy  ffoorr  aallll  cchhaarrggeess  iinnccuurrrreedd  ffoorr  ttrraannssppoorrttaattiioonn  sseerrvviicceess  pprroovviiddeedd  bbyy  DDaallllaass  CCoouunnttyy  SScchhoooollss  ttoo  
mmyy  oorrggaanniizzaattiioonn..  
 
 
Signature:         Printed Name:         
 
Title:  ______________________________  __  Date:          
 
 

PPlleeaassee  rreettuurrnn  ccoommpplleetteedd  AApppplliiccaattiioonn,,  AAggrreeeemmeenntt,,  aanndd  FFeelloonnyy  CCoonnvviiccttiioonn  NNoottiiccee  ttoo::  
DDAALLLLAASS  CCOOUUNNTTYY  SSCCHHOOOOLLSS    **    661122  NN..  ZZAANNGG  BBLLVVDD..    **    DDAALLLLAASS,,  TTXX    7755220088  

AATTTTNN::    TTRRIIPPSS  CCOOOORRDDIINNAATTOORR      **        221144--994444--44556622        **        FFAAXX    221144--991155--66444400  
  

PPLLEEAASSEE  SSEENNDD  YYOOUURR  TTRRIIPP  RREEQQUUEESSTT((SS))  TTOO::  
ttrriippss@@ddccsscchhoooollss..ccoomm  
wwwwww..ppoowweerrfflleeeett..oorrgg  
wwwwww..ddccsscchhoooollss..ccoomm  

  
FFoorrmmss  ooff  PPaayymmeenntt  AAcccceepptteedd::    CCaasshh,,  MMoonneeyy  OOrrddeerr,,  CCaasshhiieerr’’ss  CChheecckk,,  oorr  BBuussiinneessss  CChheecckkss..  

NNoo  PPeerrssoonnaall  CChheecckkss  oorr  CCrreeddiitt  CCaarrddss  AAcccceepptteedd..  



DDAALLLLAASS  CCOOUUNNTTYY  SSCCHHOOOOLLSS  
FFEELLOONNYY  CCOONNVVIICCTTIIOONN  NNOOTTIICCEE  FFOORR  TTRRAANNSSPPOORRTTAATTIIOONN  SSEERRVVIICCEESS    

((FFiieelldd  TTrriippss))  
 
 

MUST BE RETURNED TO DALLAS COUNTY SCHOOLS ALONG WITH THE APPLICATION NO LESS THAN TEN (10) 
BUSINESS DAYS BEFORE TRANSPORTATION SERVICES CAN BE PROVIDED.  FAILURE TO RETURN THIS NOTICE 

WILL TERMINATE TRANSPORTATION SERVICES. 
 

Felony Conviction Notification 
 

State of Texas Legislative Senate Bill No. 1, Section 44.034, Notification of Criminal History, Subsection (a), states “a person or 
business entity that enters into a contract with a school district must give advance notice to the district if the person or an owner 
or operator of the business entity has been convicted of a felony.  The notice must include a general description of the conduct 
resulting in the conviction of a felony.”  Subsection (b) states “a school district may terminate a contract with a person or 
business entity if the district determines that the person or business entity failed to give notice as required by Subsection (a) or 
misrepresented the conduct resulting in the conviction.   
 

This Notice Is Not Required of a Publicly Held Corporation 
 

PPlleeaassee  ttyyppee  oorr  pprriinntt  lleeggiibbllyy  iinn  BBlluuee  oorr  BBllaacckk  IInnkk..  
 
I, the undersigned agent for the firm named below, certify that the information concerning notification of felony convictions has 
been reviewed by me and the following information furnished is true to the best of my knowledge. 
 
 
Applicant/Company Name             
 
 
_______________________________________________________________________  
Authorized Company Official’s Name (Printed)  
 
 
_______________________________________________________________________  
Signature of Company Official 
(My firm is a publicly held corporation; therefore, this reporting requirement is not applicable). 
 
OR 

           
Signature of Company Official 
(My firm is NOT owned nor operated by anyone who has been convicted of a felony): 
 
OR 

           
Signature of Company Official 
(My firm IS owned or operated by the following individual(s) who has/have been convicted of a felony) 
 
Name of Felon(s):            
 
Details of Conviction(s): (additional sheets may be attached)           
 
                
 
 
 
 
Signature of Company Official:         Date:       

DALLAS COUNTY SCHOOLS
FELONY CONVICTION NOTICE FOR TRANSPORTATION SERVICES

(Field Trips)


