
Wayne County School District does not discriminate on the basis of race, color, religion, national origin, sex, age, or disability in providing educational programs and 

services or employment opportunities and benefits.  The following person has been designated to handle inquiries 

and complaints regarding the non-discrimination policies of the school district: 

Mr. Tommy Branch, Superintendent of Education, 810 Chickasawhay Street, Waynesboro, MS  39367 (601) 735-4871 

 

 

Tommy Branch  
Superintendent of Education 

 

Lynn Revette 
Assistant Superintendent 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Wayne County 

School District 
810 Chickasawhay Street 

Waynesboro, MS 39367 

Phone: (601) 735-4871 ∙ Fax: (601) 735-4872 
https://www.wayne.k12.ms.us 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

Amy Brown, District 1 

Wilma Taylor, District 2 

George Alsworth, District 3 

Al Smith, District 4 

Dorcus Reynolds, District 5 

Marcus Evans, Board Attorney 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Request to use School Bus for Activity Trip 

 

#_________________ 

 

Purpose of Trip: _________________________________________________________ 

 

Name of Driver: __________________________________  Number of Bus: _________ 

 

Date of Departure: _________________________ Time of Departure: _______________ 

 

Route to be Followed: ______________________________________________________ 

 

_________________________________________________________________________ 

 

Destination: _______________________________________________________________ 

 

Date of Return: ____________________________Time of Return: ___________________ 

 

Number of Pupils to be Transported: _____________________________________ 

 

Name of Supervising Faculty Member: ___________________________________ 

 

      Requested By:  _______________________________ 
                 Signature Superintendent or Principal 

 

      School : ____________________________________ 

 

      Date: _______________________________________ 

 

https://www.wayne.k12.ms.us/
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