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School-ReIated Student Tl‘iQ Reguest Form
\ \
SUBMIT THig FORM Two () WEEKS PRIOR T0 THE TRIp, "
SCHOOL__ - (S FACULTY MEMBERs) SPONSORING Trp e 22/ W Ja 54,
TYPE OF TR1p (CHECK ONE),

O Classroom Field Trip O Class Trip (.e., Junior, Senior), Specify

Clred,
' . e e s A~
DESTINATION Trente (0 Co» f's° ADDRESS =~ o '

O Out of State [d-o; of County [ Within

O Overnight: give name,
DATE(S) OF TRIP

OBOARD EOTHER, SPECIFY /3,

& FACULTY SPONSORS 2. OTHER CH{XPERONES
TOTAL # of PARTICIPAN TS

MODE of TRANSPORTATION

-

NUMBER of STUDENTS 'S

Have aj Chaperoneg undergone the Tequired rec SAOC check ang been designated by the
principal/designee 1o supervise Students? E/YQI:fsd ONo
' : i(é?(/z
Signatyre of Facu/ly Sponsor Daze
Trip has been [ approved Ddisapproved. Reason fo disapproya]
) /]
ol 7 '

Signature of Superdaz;

FIELD TRIp CHARGES . o

$.93 per mile ) 0 o Meals Provided by Sponsor: [ yeg BN~ |
Regular hourly rate for driver, Plus overtime if driver’s hours /

exceed 40 per week

Send copy to Iunchroom: O Yes OO No

Admission to eyep Provided by spopgop- OYes O N, Bus limjtg. 5 Persons per seqt

Overnig

écg/'z} “Hhite gy Yo

White Copy - Central Office Yellow Copy - Bug Driver Pink Copy - Schoo] Sponsor



