School-Related Student Trip Request Form

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP.
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SUPERVISION (Attach list of names of adults accompanying students on trip.)
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For overnight and/or out-of-state trips, approval of the superintendent and/or Board may be required by palicy 09.36.

FIELD TRIP CHARGES

$.93 per mile ) o Meals provided by sponsor: [J] Yes [J 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: [0 Yes [0 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 buses requested:
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Instructional Plan for Field Study/Special Event Learning Experience
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Adaptations or Special Strategies (if applicable)
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