School-Related Student Tip Reg_lest Form

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP.

scrooL__QLED FACULTY MEMBER(S) SPONSORING T, ) ’H’b\(ﬁﬁ
T\;-PFOF TRIP (CHECK ONE); VI

Classroom Field Trip [ Class Trip (i.e., junior, senior), specify
U Organization/Club Trip, specify OO Other (athletic, band, if applicable)

DESTINATION ADDRESS  1op, }. %ﬁONEQD ) -SBY-ESh
O Out of State M Out of County L1 Within County Lonswiie, £

0 Overnight: give name, address, phone of lodging

DATE(S) oF TRip_{ [ 28] |Y _DEPARTURETIME_J+ | RETURNTIM 2.10
PURP SE/EIiI‘JC oxxr\L VALUE_ ALY V2 - o pare A gﬁ
COYASE -RShy adapFoans

A5,
SOURCE OF FUNDING FOR TRIP__' _ SA\\(1PNT%
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO:

0] SPONSORING ORGANIZATION [JSCHOOL COUNCIL [JBOARD 0O OTHER, SPECIFY

NUMBER OF STUDENTS l _D_Q FACU[TY SPONSORS OTHER CHAPERONES E

TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? [ONO dYES, SEE PROCEDURE 09.36 AP.212.

U CERTIFICATED COMMON CARRIER; SPECIFY
0J PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (Attach list of names of adults accompanying students on trip.)
Have all chaperones undergone the requized E?e(rds AOC check and been designated by the
ﬁﬁe,] YE

principal/desi t supg%studems? S O NO / g
ML Vi nnYa /25| Y
~ Siéﬁature of Faculty Sponsor, Date
Trip has been mpproved O disapproved. Reason for disapproval
. A o AT
Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the superintendent and/or Board may be required by policy 09.36.
FIELD TRIP CHARGES
$.93 per mile Meals provided by sponsor: [J Yes [] No

Regular hourly rate for driver, plus overtime if driver’s hours
exceed 40 per week
Send copy to lunchroom: [ Yes [ONo
Admission to event provided by sponsor: O Yes [0 No gy 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:

White Copy - Central Office Yellow Copy - Bus Driver Pink Copy - School Sponsor



Instructional Plan for Field Studyl/Special Event Learning Expenence

Teacher: (Dljnnlﬂa HCIOW)CU’) )”EVW@L Beavin -
'Class 2’ld )Lj l
Date: 741,(/1,145:1' 28, 2614

~ Content Connectlon\SOlCnoe (i‘?&lﬁaﬁnmﬂdahm:os m ta;a{swns)
Targeted Standard:_Z -5 - | \J‘S\ |

* PR Activities

Vall AN and learn clasiticabns

z{mmas “They will alsn Leam. abpet
_Qnmmdl adapm«h/ms mhow they: he(.o
ammmls sumvt

POST Actnwtles

GTDUJ? DDS— Shé\mna lr& CyCles of -

| _ _é;z&qg@ anindls @nd adaﬁfaﬁms Thadt
Ak MHI%P ) those. anmals. -~ - .

Reading/Writing/Math/Science/Social StudneslAris and Humanities Strategies
(Use any that apply)

"Sh/t//r(iriﬁ wAll (e Dhm'w/vc_ CliUes - 1 t\r’mrrd
—F}{clz PN Hheii pos-}ﬁ-e in /ﬂmm%‘a Senterces,

Choose one post-assessment of learning activity:

o Open Response Prompt: =

¥ Student Product: _ﬁl[ﬁu,p_@mﬁ‘;ﬂjﬁ—h S s Posfers
o Performance Event: ' . '
o Writing for Authentic Audience: : -

Adapf:aﬁ"ons or Special Strategies-(if applicable)




