Field Trip Request Form

Name of Teacher Submitting Request ’ 0 l\\j /; a%
Destination: QOU W/V{( (’}kﬁ Ertﬂ/ [/!{ 7/0( g@/

Purpose (How will going enhance your curriculum?):
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Grade(s) of students attending fieldtrip: ;ﬁ L ;ﬂ \(/u}/a(/ lV T(f

Date of Planned Trip: XD / f%{/ [ i,

Anticipated Pickup Time: O VTS Wi Anticipated Return Time: i%DO O 145

Total Cost of Fieldurip: 5 ()

Cost per student: g ( 3

Name(s) of Teacher(s) Attending: Kﬁ ki GCade, >, Lun b@@// (/ jQ/ Zj
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Submit to Principal FIRST for approyal: { No

Signature of Principal: __ T

Submit to Secretary to arrange for transportation:

Transportation Arranged: Yes Q No> N peee (\
By: Tank Bellevue Newport
Other:
Signature of Secretary: Date:

Return to Principal
Return to Classroom Teacher

***IMPORTANT*** If your class will be missing lunch, you MUST notify the cafeteria
once the field trip is approved.



