DENTS 09.36 AP.21 .

(CONTINUED)
i Field Tnp Request Form- Overnight & Qui-of-State Activity Request
School 7@ Grade & Number of Students Attendmg 2-) { / §
Person Makmg Request QO’L: 1VIGZ 3 Position '
Overnight Activity Out-of State Activity {1 Dates Scheduled - ~/ 3>

Name of Activity MW{E //tea,/ S ()ﬂ 27 /7?47 i
Location of Activity Moy W 2s ,/ S -
Objectives of Activity

—
Pre-trip preparatory activities planned (please attach appropriate documents) " ),, 2 ¢

Bfm// /Zcfzxa/";é /

Post-trip culmmating activities planned (please attach appropriate documents) 8 Lo b

S5 55 mei]
Oral siudent presentations planned after trip

Name(s) of certified staff attending S s Lowne N 72 eldnes

/&Liwgov‘\

Name(s) of other adults attending 5 & a/? g ¢

Plan for handling student medication needs / (// /{L

Plan for supervision (day) B é n/ e L Tras ¢f ‘T-‘(')S edpos

Plan for supervision (night — please be specific for all hours of the night) </ . ton € 5
o | 56’ T‘W,d ” Lt T "‘é[’«t/ Yoovas <. Qi3

Signed / Date

Principal /-(,{) M Date Approved
Date Approved

Superintendent
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