School-Related Student Trip Request Form
SUBMIT THIS FORM TWo (2) WEEKS PRIOR TO THE TRIP,

SCHOOL SC H-< FACULTY MEMBER(s) SPONSORING TRp E&,\ref / M a ﬂ; ety
TYPE OF TRIp (CHECK ONE):
O Classroom FieldTrip [ Class Trip (j.e,, Jjunior, senior), specify
ﬁ{( Organization/Club Trip, specify Eﬂ 0O oOther (athletic, band, if applicable)

— . 3 on u-aas "

DESTINATION K'Y Stz.fe R““J " ADDRESS owisws e, K} PHONE
O Out of State X] Out of County Within County
O Overnight: give name, ddress, phone of lodging

NUMBER OF STUDENTS_&FACULTY SPONSORS__3 OTHER CHAPERONES
TOTAL # OF PARTICIPANTS [273 —

MODE OF TRANSPORTATION
IS DISTRICT TR.ANSPORTATION NEEDED? %NO O YES, SEg PROCEDURE 09.36 AP.212,

Meals provided by sponsor: O Yes 0 No

Regular hourly rate for driver, plus overtime if driver’s hours
exceed 40 per week
Send copy to lunchroom; OYes ONo

Admission to event provided by sponsor: OYes O No Bus limits: 2 persons per seat

Overnight lodging : Single room
Driver time starts 15 min. before departure and ends 15 min,
after arrival

Driver requested: 1. 2, Number of byses requested:
e —igr

White Copy - Centra] Office Yeliow Copy - Bus Driver Pink Copy . School Sponsor



