09.36 AP.21
(CONTINUED)

Field Trip Request Form- Overnight & Qut-of-State Activity Request

STUDENTS

School Grade & Number of Students Attending
Person Making Request " Position

Ovemight Activity [ Out-of State Activity T} Dates Scheduied 7"~
Name of Activity

Location of Activity

Objectives of Activity

Pre-trip preparatory activities planned (please attach appljopriate documents)

- Post-trip culminating activities planned (please attach appropriate documents)

Oral student presentations planned after trip

Name(s) of certified staff attending

Name(s) of other adults attending

Plan for handling student medication needs

Plan for supervision (day)

Plan for supervision (night — please be specific for all hours of the night)

Signed A . ' ' Date

Ay .
Principal /d@& Date Approved
Superintendent . ' : ‘ Date Approved
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